VPDES PERMIT NO. VA0065552
OPEQUON WATER RECLAMATION FACILITY
APPLICATION FOR REISSUANCE OF DISCHARGE PERMIT



MEMORANDUM

DEPARTMENT OF ENVIRONMENTAL QUALITY

VALLEY REGIONAL OFFICE
4411 Early Road - P.O. Box 3000 Harrisonburg, VA 22801
SUBIJECT: Application Errata for the Opequon Water Reclamation Facility, Reissuance, VA0065552,
Frederick County
TO: PP File )
FROM: Trevor Wallace (/\, LL-
DATE: September 7, 2010

The following deficiencies were noted in the subject permit application:

APPLICATION ADDENDUM
Item 2 — The facility is not with town boundaries.

Item 9 — A revised O&M Manual will be needed for the upgraded and expanded facility. The previous permit
application approval date is also the most recent Sludge/Solids Management Plan approval date.

EPA FORM 2A
Ttem B.6. — The applicant submitted a waiver request for reporting oil and grease and TDS. The justification is
adequate and the waiver acceptable.

Part D — The applicant submitted a waiver request for reporting these parameters. The permittee will be
conducting a complete WQS parameter scan in accordance with their permit once the expanded 12.6 MGD facility
is completed within the next year. The justification is adequate and the waiver acceptable.

VPDES SEWAGE SLUDGE APPLICATION FORM
Section B, Items 2.,4,5,6,7,8 & 9 — No responses provided. Should indicate “N/A”

Section B, Item 6.a. — Class A is indicated, but should be listed as Class B.

Reviewer Concurrence:



Frederick-Winchester Service Authority
Post Office Box 43
Winchester, Virginia 22604

Office: 107 North Kent Street
County Office Complex
Winchester, Virginia 22601
1-340-722-3579

August 17, 2010 @%‘f’:

Trevor Wallace AN

Environmental Engineer e 23 ?%31%
Virginia Depariment of Environmental Quality Ay &9 0F |
Valley Regional Office Mwwww..xzwﬂ
4411 Early Road LY, i I
P.O. Box 3000 F%LE’ Mﬁwwww-m

Harrisonburg, VA 22801
Dear Mr. Wallace:

Referance: Reissuance of VPDES Permit No. VADDB5552
Opequon Water Reclamation Facility

Please find enclosed a completed application for reissuance of the above-mentioned discharge permit issued
to the Frederick-Winchester Service Authority for the Opeguon Water Reclamation Facility. We have
assembled the application inte four sections.

- Sectiont titled - Form 2A - which contains the “Basic Application Information” — Paris A, B and C.

«  Section 2 titled - Part D, E, & F - which contains supplementary information on effluent testing
data, toxicity monitoring data, and industrial users related to the Opequon Facility. Please note that
we have included a request to waive the effluent testing data requesting in Part D,

- Section 3 titled - Sludge Permit - which contains information regarding processing, testing and
disposal of sludge produced at the Opequon Facility.

. Section 4 titled — Other Forms — which contains VPDES Permit Application Addendum, Permit
Billing Information Form and Public Notice Billing Information Form.

We have attempted to reduce the size of the application package by making references where possible to data
provided to DEQ through other periodic testing reports that we have provided with DMR reports through the
prior permitting pericd of June 2006 to this date.

Jesse W. Moffett
Executive Director
Frederick-Winchester Service Authority

ﬁ&f_j@?‘ .

ty {Brough Envirormonial Stewardglip”






FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/69
‘ N OMB Number 2040-0086
Opeguon Water Reclamation Facility VADDE5552

FORM

2A

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packet.’ The Basic Application information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with.a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must aiso answer questions A9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.8.

C. Certification. All applicants must complete Part G (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Efffuent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must compiete Part D (Expanded Effiuent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreaiment program (or has one in place), or
3. 1Is otherwise required by the permiiting authority to provide the information.
E. Toxiclty Testing Data. A treatment works that mests one or more of the foliowing criteria must compiete Part E (Toxicly
Testing Data): '
1. Has a design flow rate greater than or equal to 1 mgd,
2. is required to have a pretreatment program {or has cne in place), or

3. is otherwise required by the permitting authority to submit results of toxicity testing.

E. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewaier from any
significant industrial users (8iUs) or receives RORA or CERCLA wastes must complete Part F (Industrial User Discharges and

RCRA/CERCLA Wastes}). Slis are defined as:

1. AYindustdal users subject to Categorical Prefrsatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions), and )

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment warks {with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. is designated as an SIU by the control authority.

G. Combined Sewsr Systerms. A treatment works that has a combined sewer system must complete Part G {Combined Sewer
Systems;.

. ALL APPLICANTS MUST COMPLETE PART

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
, " OMB Number 20406-0086
Opeguon Water Reclamation Facitity VAODE5552

A1, Facility information.

Facitity name Opequon Waler Reclamation Facility

Maiting Address 3100 Bemyville Pike
Winchaster, VA 22603

Contact person Mr. Donald Riggleman
Title Fagilitv Manager

Telephone number  (540) 665-9867

Facilty Address 3100 Berryvilie Pike
(net P.O. Box) Winchester, VA 22603

A2, Applicant Information. [f the applicant is different from the ahove, provide the following:

Applicant name Frederick-Winchester Service Authotity

Mailing Address PO Box 43
Winchester, VA 22604

Cantact person Jesse W, Moffett

Title Exacutive Director

Telephone number  (B40) 722-35789

Is the applicant the owner or operator (or hoth) of the treatment works?
owner operator

Indicate whether corespondence regarding this permit should be directed to the facility or the applicant.
faciity applicant

A3, Existing Environmental Parmits. Provide the permit number of any existing environmental permits that have been issued o the treatment
works {inchide state-issued permits).

NPDES  VABDB5552 PSD
uic Cther
RCRA Other

A4, Collection System information. Provide information on municipaliies and areas served by the facility. Provide the name and population of
each eniity and, if known, provide information an the type of collection system (cormbinad vs. separate) and its ownership (municipal, private,

afc.).

Name Population Served Type of Collection System Ownership
Frederick County 23,400 Separate Municipat
City of Winchester 25200 Separate Municipal

Total population served 48 800

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7850-22. Fage 2 of 21



FACHITY NAME AND PERMIT NUMBER: ’ Form Approved 1/14/99
. ” OMB Number 2040-0086
Cpequon Water Reclamation Facility VAGDB8552

A5 Indian Country.

a. lsihe treatment works iocated in indian Country?

Yes y/ No

h. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventually flows
through} Indian Country?

Yes Vt/ No

A6, Flow. Indicate the design flow rate of the ireatent plant (L.e., the wastewater flow rate that the plant was built 1o handle}. Also provide the
average daily flow rate and maximum daily flow rate for each of the fast three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year” ccouriing no more than three months prior to this application submittal.

a. Design flow rate wuj _?_“6_ mgd

Two Years Age Last Year This Year
b.  Annual average daily flow rate 5,386 . B8.685 7.574 mgd
¢ Maximum daily flow rate 18.81 17.38 2242 magd

A.7. Collection System. Indicate the type(s) of collection syster(s) used by the treatment plant. Check all thal apply. Also estimate the percent
contribution {by miles) of each.

\/ Separale sanilary sewer 100 9

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treaiment works discharge effluent to waters of the U.8.7 \a/ Yas No
If yes, list how many of sach of the following types of discharge points the treatment works uses:

i. Discharges of reated effluent

it. Discharges-of untreated or partially treated effluant

iii. Combined sewer overflow points

iv. Constructed emergency overflows {prior to the headworks)

o 1o (O O

v. Cther

B, Does the treatment works discharge effluent to basing, ponds, or other surface
impoundments that do nol have outlets for discharge to waters of the U.8.7 Yos Vf

If yes, provide the following for each suiage impoundment:

Location:

No

Annual average daily volume discharged to surface impoundment(s} mgd

Is discharge continuous or intermittent?

c. Does the treatment works land-apply treated wastewaier? Yeas \/ No

If yes, provide the following for each fand application site:

Location:

Nummber of acres:

Annual average daily velume applied fo site: Mgd

Is land application continuous or intermitient?

d. Does the treatment works discharge or fransport freated or untreated wastewater to another \f

{reatmant works? Yes No

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/9%
. L. OMB Number 2040-0056
Qpequeon Water Reclamation Facility VAD0S5552

i ves, describe the mean(s) by which the wastewater from the treatmeant works is discharged or transportad {o the other ireatment
waorks (e.g. tank truck, pipe}.

if transport is by a party other than the applicant, provide:

Transporier name!

Mailing Address:

Contact person:

Title:

Telephone number:

For sach ireatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permil number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. NA  mgd
e. Does the ireatment works discharge or dispose of its wastewater in a manner not included in
A8 a through A.8.d above (e.g., undesground percolation, well injeciion)? Yes \/ Ne

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

is disposal through this method . continuous or intermittent?

EPA Form 3510-2A {Rev. 1-98). Replaces EPA forms 7550-8 & 7560-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 141436
. - - OMB Number 2040-0088
Opacuon Water Reclamation Facility VAQDG5562

WASTEWATER DISCHARGES:

If you answered "yes“:ta queétio_n A.8.3, complete questions A.© through A 12 once for each outfall (Including bypass points) through
which efflugnt is discharged. Do not include information on combined sewer overflows in this section. i you answeéred "no” to question
A.8.a, go to Part B, “Additional Application Information for Applicarts with a Design Flow Greater than or Equal to 0.1 mgd.”

A8, Description of Qutfall.

a. Outfall number 01
b. Location 22603
{City or town, if applicable) (Zip Code)
Frederick County Virginia
{County) (State)
39 deg 10' 38" 78 deg 04" 29"
{t afitude) (Longitude}
¢.  Distance from shore (if applicable) N/A 1L
d. Depth below surface {if appiicable} A
a. Average daily flow rate 7.574 mgd

f.  Does this outfall have either an intermitlent or a
iodic discharge?
periodic discharg Yeas V/ No (gotoASg)

If yes, provide the following information:

Number of times per year discharge ocours:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge ocours:

g. s ouifall equipped with a diffuser? Yes V/ No

A.10. Descriplion of Receiving Waters,

a. Name of receiving water Opequon Craek
b. Name of watershed (if known} Opequon, Waterbody VAV-BGEBR
United States Soil Conservation Service 14-digit watershed code (if known): Nogt Known
c. Name of State Management/River Basin {if known): Potomag
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 02070004

d.  Critical low flow of recelving stream {if applicable):
acuie cfs chronic cfs

e. Total hardness of recelving stream at critical low flow (if applicable): NIA mgil of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



Form Approved 1/14/8%
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:
Opequon Water Reclamation Facitity VAG085552

A.11. Description of Treatment.

a. What tevels of freatment are provided? Check ali that apply.

¥ Primary !/

Secondary

V/ Advanced J Other. Describe: Enhanced Nutrient Removal for N and P
b. Indicate the following removal rates (as applicabie}:
Design BOD, removat g1 Design CBOD, removal 97 %
Design SS removal 88 %
Design P removal 95 %
Design N removal 92 %
Other %

c. What type of disinfaction is used for the effiuent from this outfall? If disinfection varies by seascn, please describe.

Disinfection is obtained by addition of sodium hypochlorite. Dechiorination by addition of sodium bisulfite

If disinfection is by chlorination, is dechlorination used for this outfall? V/ Yes No

d. Does the treatment plant have post aeration? \/ Yes No

A.12. Effiuent Testing Information. Al Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effiuent testing required by the permifting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QAJQC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effiuent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Ouifalf number: 001

FMETER | WAXIMUWDALY.VALUE [

pH {(Minimum)

pH {(Maximum) 3.83 3.U S S
Fiow Rate 2242 MGD 6.778 MGD 1461
Ternperature (Winter) 20.8 deg C 14.08 deg C 693
Temperaiure (Summern) 29.8 deg C 21.25 deg G 732

* Fer pH please repert a minimum and 2 m_axir_nu_m daii_y value

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN {BOD-s | 17.35 mg/| 5.0 mg/l
DEMAND (Reportong) | cBons | 11.20 mg/l 5.0 mg/l
FECAL coLiForm  (€-Coli) 2419 nicmb

TOTAL SUSPENDED SQUDS {TSS)

75.00

EPA Form 3510-2A (Rev. 1-99}. Replaces EPA forms 7550-8 & 7558-22.

Page 6 of 21




FACH.ITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. - OME Number 2040-0085
Opequon Water Reclamation Facllity VAQOS5552

BASIC APPLICATION INFORMATION

PART B. ADDlTiONAL APPLICATEON ENFDRMAT!ON FOR APPLICANTS WITH A DESIGN FLOW GREA‘IER THAN CR
EQUAL TO 0.1 MGD (100,000 galions per day).

All applicanis with a de_sign flow rate > 0.1 mgd must answer questians B.1 irough B.6. AllothersgotoPart C {Cert'iﬁcatiaﬂ)_

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the trealment works from inflow and/or infillration.
1,125,000 gpd '

Brieily explain any sleps underway or planned to minimize inflow and infiltration.

City of Winchester and Frederick County Sanitation Authority have on going program for V! reduction.

8.2, Topographic Map. Aliach o this application a topographic map of the area extending at {east one milke beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map i one map does not show
the entite area.)

a. The area surrounding the treatment plant, including ali unit processes.

The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treaiment plant. Inciude cutfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells. springs, other surface waler bodies, and drinking waler wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2} listed in public record or otherwise known to the applicant.

e, Any areas where the sewage sludge produced by the treatment works is stored, ireated, or disposed.

f.  If the treaimeni works receives waste that is classified as hazardous under the Rescurce Conservation and Recovery Act (RCRA) by
truck, rail, or special pipa, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andior
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the freatment plant, including all bypass piping and ail
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection {e.g,
chiorination and dechiorination). The water balance must show daily average flow rates at influent and discharge points and approximate dally
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s),

Are any operational or maintenance aspects {related 1o wastewater treatment and efftuent quality} of the treatment works the responsibility of 2
contractor? ¥ Yes ___ No

if yes, list the name, address, {slephone number, and stafus of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name: see attached list

Mailing Address:

Telephone Number:

Responsibilities of Contracion

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleied implemeniation schedule or
uncompleted plans for improvements that will affect the wastewater freatment. effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementalion schedules or is planning severat improvements, submit separate responses fo question
8.5 for each. {if none, go to question B.6.)

a. List the cutfall number (assigned in guestion A.9) for each outfall that is covered by this impiementation scheduls.

001
b.  Indicate whether the planned improvements or implementation schedule are reguired by local, State, or Federal agencies.
¥ Ves No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21
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Main Pumping Station

Wet Well

Ferric Chloride

Polymer

Primary
Clarifier
Distribution
Box

Title: Opequon Water Reclamation Facility
Process Flow Schematic

Author:

Date: August 2010 Sheet: 10f3

Revision:

Primary Scum
Pumping Station

Acetic Acid

Primary Sludge

Internal
Recycle

& Reaeration

Secondary Anoxic F

See Sheet 3
Ferric Chloride Polymer Solids Handling

See Sheet 3

Solids Handling

Return Activated
Sludge Pumps

Waste Activated Sludge Pumps




Title: OpequonWater Reclamation Facility
Process Flow Schematic

Author:

Date: August 2010 Sheel: 20of3

Sodium Hypochlorite Revision:

Polymer

Filter
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' Box

Filter Backwash to
Plant Drain to head

of Plant Parshall Flume

Sodium Bisulfite

Sodium Hypochlorite

: Chlorination
i Reaeration i _ Basin
P ® gae d Chlorination Basins Distribution

Opequon Creek ascade b




Primary Scum Pumping
Station

High Pressure Plate Presses

High Pressure §
Sludge Pumps

Ferric Chloride Lime
to Plan€Drain

Sodium Hypochlorite

Process Water Polymer

Sludge Transfer Pumps

Thickener Overflow

to Aeration Basin
Distribution Box

Thickened Sludge

Pumps
Sludge and Solids Handling Flow Process TS Onesuon Water Reclamation Facilty
Waste Activated Sludge Process Flow Schematic
Pumps Author:
Date: August 2010 Sheet: 30f 3
Revision:




Contractors performing maintenance or operational functions related to the
Opequon Water Reclamation Faciiity (ltem B.4. of Part B of Application)

Abel Pumps

79 N Industrial Park

Sewickley, PA 15143-2339

412-741.3222

Press feed pump paris repairs and service

Coastal Bioanalysts
6400 Enterprise Ct.
Glouchester, VA 23061
804-694-8285

Toxic Menitoring

Environmental Systems Services
218 North Main Street

Culpeper, VA 22701
540-825-6660

Contract Lab

Instrulogic

PO Box 468

Round Hill, VA 20142-0468

540-338-2222

Flow meter calibration - press conirol system service

Milier & Anderson

4150 Martinsburg Pike
Clearbrook, VA 22624
540-667-4757

tlectrical, HVAC service

Substation Test Company

4110 Forrestville Rd.

Forrestvilie, MD 20747

301-967-3500

Main power switchgear, high voltage breaker, and transformer service

Universal Filtration

703 Bascomb Commercial Park
Suite 103

Woodstock, GA 30188
770-592-7564

Filter press parts and service



FAGCILITY NAME AND PERMIT NUMBER:

Opequon Water Reclamation Facility VAR0E5552

Form Approved 1/14/99
OMB Number 2040-0086

c If the answer to B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate {if applicabie).
The facifity is undergoing expansion and treatment enhancemenis {CT0 by Decamber 2010)

Frovide dates imposed by any compliance schedule or any actual dates of complation for the implementation steps listed below, as
applicable. Fer improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. indicate dales as accurately as possible.

Scheduie Actual Cornpletion
implementation Stage MM/ DD IYYYY MMJDR LYYYY
- Begin construction Y S Y A
- End constriction I S S I S S
— Begin discharge N S I A
- Altain operational fevel I D A S
e. Have appropriate permits/clearances conceming other Federal/State requiremenis been cbialned? ____Yes __No

Describe briefiy:

B.6. EFFLUENT TESTING DATA (GREATER THAN C.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicaled effluent
tesling requirad by the permilling authority {or each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. Al information reported must be based on data collected through analysis conducted using 40 CFR Pari 136
methods. In addition, this data must comply with QA/QC reguirements of 40 CFR Part 136 and other appropriate QA/QC reguirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at leasi three

pollutant scans and must bs no more than four and one-half years old.

Qutfail Numper: 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Cone. Units Number of ANALYTICAL ML 7 MDL
Samples METHOD
CONVENTICNAL AND NONCONVENTIONAL COMPOUNDS. 7
AMMONIA (as N) 8.45 mag/! 0.42 mg/! 839 15GONH3F 0.20 mgh
CHLORINE {TOTAL
RESIDUAL, TRC) A1 mgfl 0.00 my/l 1460 4500-CL-D 0.1 mgf
DISSOLVED OXYGEN 13.06 mg!! 9.21 mg/l 1460 4500-0G .01 mg/!
TOTAL KJELDAHL -~ ;
NITROGEN (TKN} g.61 mg/ 1.46 mg/l 236 4500Norg 0.5 mgh
]
Nt S MTRITE g 4 g 3.08 mg! 241 4500NO3E 0.5 mgl
OlL and GREASE N/A mg! NJA mg/l
PHOSPHORLS (Total) 3.97 ma/l 35 mgfi 233 4500PBE 0.10 ma/l
TOTAL DISSOLVED
SOLIDS (TDS) N/A mgyl N/A mg/t
OTHER
END OF PART B.

REFER TO THE APPLICATION QVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-24 {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Fage 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Appraved 1/14/39
) N ~ OMB Number 2040-0056
Opequon Water Reclamation Facility VADDBSEE2

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Al applicants must complete the Certification Section. Refer io instructions to determine who is an oificer for the purposes of this certification. All
applicants must complete all applicable sections of Form 24, as explained in the Application Qverview, Indicate below which parts of Form 2A you
have compleied and are submitting. By signing ihis certification staterment, applicants confirm ihat they have reviewed Form 2A and have completed
all sections that apply o the Tacliity for which this application is submitted.

indicate which paris of Fortn 2A you have completed and are submitfing:
_j;/:% Basic Application Informatiorn packet Supplemental Application information packst:
J{mm Part D (Expanded Effluent Testing Data)
¥ PaiE (Toxidily Testing: Biomonitoring Data)

V/ Part F (Industrfal User Dischargss and RCRA/CERCLA Wastes)
o Part G {Combined Sawer Sysiems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system
designed o assure thal qualified personne! properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, {o the best of my knowledge and
belief, true, accurate, and complate. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title Jessm. Maoffett

] e
Signature B Liide Em
Tetephone number (540} 722-3579

YRR 5
Date sighed %éﬁ 1 %éﬁ}

Upon request of the permitling authorlty, you must submit any other information necessary to assess waslewater treaiment practices st the treatment
works or identify appropriate permitling requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-899). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21







Frederick-Winchester Service Authority

FPost Office Box 43
Winchesier, Virginia 22604

Office: 107 North Kent Street
County Office Complex
Winchester, Virginia 22601
[-540.722-3579

August 12, 2010

Trevor Wallace

Environmental Engineer

Virginia Department of Environmental Quality
Valley Regional Office

4411 Early Road

P.0. Box 3000

Harrisonburg, VA 22801

Dear Mr. Wallace:

Reference: Waiver Reqguests for Reissuance of VPDES Permit No. VAD065562
Opequon Water Reclamation Facility

In proceeding with the complying of information and data for the reissuance permit request for the
Opequon Water Reclamation Facility we are asking for the foliowing waivers.

- Under section B.§ of Part B of the Form 2A application there are data requests made for the
poliutants of oil and grease and fotal dissolved solid (TDS). We are requesting a waiver from
reporting this information because of the lack of data for these pollutants. No analysis for
these pollutanis was conducted since the reissuance of the permit in 2001. From our review
of past testing, analysis on the effluent has never been conducted for these poliutants. -

- We are requesting a waiver from the requested scans called for in Part D - Expanded
Effluent Testing Data of the permit application. At the present time, the Opequon Water
Reclamation Facllity is nearing the completion of an expansion and upgrade which wili
greatly enhance the existing treatment process. It is anticipated that the facility will
receive a Certificate to Qperate (CTO) at its expanded capacity by the end of 2010.
Under the existing permit with the issuance of that CTO we wili be required to conduct a
complete scan as cailed for in Part D within a year of the issuance and hence we believe
a walver is appropriate.

If there should be any additional information required for these waiver requests please feel free 1o contact
me directly at 1-540-722-3579.

Jesse W. Moffett
Executive Director
Frederick-Winchester Service Authority




FACILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99
OMB Number 2040-0088

Opequon Water Rectamation Facility VAQ0G5552

: SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the d'irét';’cio'n's on the cover pageto .determ'i'ne whether this section applies to the treatment works.

Effluent Testing: 1.8 mgd and Pretreatment Treatment Works. If the ireatment works has a design flow greater than or equal to 1.0 mgd or it has
{or Is required to have} a prelreatment program, or is otherwise required by the permitting authority o provide the data, then provide effluent testing
data for the following pollutants. Provide the indicated effluent testing information and any other information required by the permitting authority for
each outiall through which effluent is discharged. Do not include information on combined sewer overflows in this section, Alfinformation reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. in addition, these data must comply with QA/QC
requirements of 40 GFR Part 135 and other appropriate QAVQC reguirements for standard mathods for analytes not addressed by 40 CFR Part 136
indicate in the blank rows provided below any data you may have on poliutants not specifically fisted in this form. At a minimum, effluent testing data
must be based on at least three poflutant scans and must be no more thar four and one-half years old.

Cutfall number: {Complete onee for each outfall discharging effluent fo walers of the United States.)

FOLLUTANT MAXIMUM DARY AVERAGE DAILY DISCHARGE
DISCHARGE

Conc. | Units { Mass | Units | Canc. | Units | Mass | Units { Number ANALYTICAL ML/ MDL
of METHOD

Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSEMNIC

BERYLLIUM

- CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

MNICKEL

SELENIUM

SILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS {AS CaCOg)

‘se this space {of a separate sheat) 10 provide information on other metals requested by the permit writer.

ERA Form 3510-2A {Rev. 1-89), Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21




FACILITY NAME AND PERMIT NUMBER:
QOpequon Water Reclamation Facility VAO065552

Form Approved 1/14/3%
OMB Number 2040-0086

-} Qutfail number:

{Complete onee for sach outfalt discharging efflusnt to waters of the United States.)

POLLUTANT o MAXIMUM DAILY AVERAGE DAILY DISCHARGE
L DISCHARGE : S
Cone. [Units | Mass | Units | Conc. | Units | Mass | Units | Number | ANALYTICAL ML/ MDL
' o of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMCO-METHANE

CHLOROETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

- DICHLOROBROMO-METHANE

1, 1-DICHLOROETHANE

1, 2-DICHLOROETHANE

TRANS-1 2-DICHL ORO-ETHYLENE

1,1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1.3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

ETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7560-8 & 7550-22.

Page 11 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
_ ) OME Number 2040-0086
Opeguon Water Reclamation Facility VAGDEESE2

Outfall number: {Comptete once for each outfall discharging effluent to waters of the United States.)
POLLUTANT : CCMAXIMUM DALY -] - CAVERAGE DAILY DISCHARGE
- DISCHARGE - o e S : B
Ceng. f Units | :‘Mass | Units 1 Conc. | Units | Mass | Units | Number 7 ANALYTICAL ML/ MDL
S : : of METHOD
Samples

1.1, +-TRICHLOROETHANE

4,1, 2- TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIGE

Use ihis space (or a separate sheet) to provide information on other valatile organic compounds requested by the permit wriler.

AGID-EXTRACTABLE COMPQUNDS

P-CHLORO-M-CRESOL

2-CHLOROPHENOL

2.4-DICHLOROPHENOL

2.4-DIMET HYLPHENOL

4 6-DINITRO-O-CRESOL

. 2 4-DINITROPHENOL

Z-NITROPHENDL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2.4.5-TRICHLOROPHENGL

Use this space [or a separaie sheel) o provide information on other acid-extractable compounds reguested by the permit writer.

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

| BENZO(A)ANTHRACENE

BENZO{A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 12 of 21




FACILITY NAME AND PERMIT NUMBER:
Opequon Water Reclamation Facility VAQDB5552

Form Approved 1/14/89
OME Number 2040-0086

Outfall number: __

{Complete once for each outfall discharging efflusnt to waters of the United States.)

POLLUTANT MAXIMUN DALY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units § Mass | tnits | Cone. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
' of METHOD
Samples

3.4 BENZO-FLUORANTHENE

BENZO{GHIPERYLENE

BENZOIKIFLUORANTHENE

BIS {2-CHLOROETHOXY)
METHANE

BIS (2-CHLOROETHYL}-ETHER

BIS (2-CHLOROISC-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

o 4-CHLORPHENYL PHENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

OI-N-OCTYL PHTHALATE

DIBENZO(AH) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLORGBENZENE

14-DICHLOROBENZENE

3.3-DICHLOROBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINFTROTOLUENE

6-DINTROTOLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Formr Approved 1/14/99
Opeguon Water Reclamation Facility VAD065552

OMB Nurmber 2040-0086

Ouifall number:

__ {Complete once for each outfall discharging effluent to waters of the United States.)

PCLLUTANT MAXIMUM DALY i AVERAGE DALY DISCHARGE
BISCHARGE -
Cone. | Units:] Mass | Unifs | Cong. | Units | Mass | Units | Number ANALYTICAL ML/ MDIL
' of METHOD
Samples

ELUGRANTHENE

FLUORENE

HEXACHLORCOBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROGCYCLO-
PENTADIENE

HEXACHLOROETHANE

INDENG(1.2,.3-CO)PYRENE

ISOPMORONE

NAPHTHALENE

NITROBENZENE

N-MITROSODI-N-PROPYLAMINE

| N-MITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (of a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

- T T [ T | 1 ] |

Use this space (or a separate shest) io provide information on other poltutants (e.g., pesticides) requesied by the parmit writer.

I A A N I |

L

END OF PART D.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 14 of 21




FACILITY NAME AND PERMIT NUMBER:
Cpeguon Water Reclamation Facility VADOE5552

Form Approved 1/14/89
OMB Number 2040-0086

E.1. Required Tests,

6 chronic 2 acute

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years.

Test number:

Test number:

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducted in the fast four and one-half years, Allow one
column per test (whare each species constitutes a test). Copy this page if more than three tests are being reported.

Test number:

a. Test information.

Test species & test method number

Age ai initiation of test

Qutfail number

~1 A 4 k. | ol hd £
TUAIUILY IVIODHIO DTy ©UTl

mary Reportsattached=

oTTg Wit

Dates sampie collected

accompanying Report

FAmalySIS Tor each 1851 ¢

raucad

Date test started

Duration

b. Give toxicity test methods followed.

Manua! titie

Edition number and year of publication

Page number{s)

¢. Give the sample collection methed

(s} used. For muitiple grab sample

s, indicate the number of grab sample:

s used.

Z4-Howy compaosite

Grab

d. indicate where the sample was taken in relation to disinfection. (Check all that apply for eachy

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 15 of 21




FACIITY NAME AND PERMIT NUMBER:

Opequon Water Reclamation Facility VADGG5552

Form Approved 1/14/98
OMB Number 2040-0086

Test number:

Test number;

Test number:;

a. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the test was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of 1est performed.

Static

Static-renawai

Flow-through

h. Source of dilution water, if laboratory water, specify type; if recelving

water, specify source.

{ ahoratory water

Receiving water

i. Type of dilution water. It salt watler, specify "natural” or type of arificia

} sea salis or brine used.

Fresh water

Salt water

|. Give the percentage effluent used for all concentrations in the test seri

25.

]

k. Parameters measured during the test. (State whether parameter meets test methoc specifications}

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results.

Acute:

Percert survival in 100%
effluent

%

%

%

1.Cso

5% C.L

Y

%

%

Control percent survival

%o

%

%

Other {describe)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Opequan Water Reclamation Facility VADGB5552

Form Approved 1/14/88
OMB Number 2040-0088

Chronic:
NOEC % % %
{Cas % % %
Control percent survival % Yo %

COther (describe)

m. Quatlity ControifQuality Assurance.

Is reference toxican data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
rurt (MMICDIYYYY)?

Others {describe}

£.3. Toxicity Reduction Evaluation. Is the treatmeni works involved in a Toxicity Reduction Evaluation?

Yes \/ No if yes, desoribe:

£.4. Summary of Submitted Biomonitoring Test Information. If you have subritted blomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and &

summary of the resulis.

Date submitted: (MMIDDIYYYY)

Summary of resulis: {see instructions}

EPA Form 3510-2A (Rev. 1-88). Repiaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME: Opequon Water Reclamation Facility

PERMIT NUMBER: VAQ065552

Toxicity Monitoring Summary Report
Gpeguon Water Reclamation Facility

Test Species & test method number

C. dubia EPA 1002.0 & 2002.0
P. promelas EPA 1000.0 &2600.0

C. dubia EPA 1002.0 & 2002.0
P. promelas EPA 1000.0 &2000.0

C. dubia EPA 1002.0 & 2002.0

P. promelas EPA 1000.0
&2000.0

test results submitted with DMR

Annual Report

Annual Report

Annual Report

Outfall number 001 001 001
Dates sampie collected 1/30-2/2/08 8/27107 1/14-117108
Date test staried 1/31/06 6/28/07 1/15/08
Duration 7 days 2 days 8 days
b. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.
24-Hour compaosite 3 1 1
Grab
c. indicate where the sample was taken in reiation to disinfection. {Check ali that apply for each.
Bafore disinfection
After disinfection
After dechlorination v Vg ¥
d. Describe the point in the treatment process at which the sample was collecied.

Sample was collected:

following contact basin

following contact basin

following contact basin

e, For each test, include whether the test was intended fo assess chronic toxiclly, acute toxicity, or both
Chronic toxicity both v
4 Acute toxicity hoth v
f. Give the percentage efftuent used for all concentrations in the test series.
ChronicTest .1 : 15.5, 31, 62, 81, 100 % 15.5, 31, 82, 81, 100 %
AcdteTest. © Co T 6.3, 13, 25, 50, 100 % 6.3, 13, 25, 50, 100 %
Acute:
Percent survival in 100% 100 % 100 %
effiuent
LCsa NIA % N/IA %
95% C.1. NIA % M/A %
Cordrol percent survival 100 % 100 %
{ther {describe)
Chronic:
MNOEC 100, 100 % % 100, 100 %
ICes NJA % % N/A, NIA %
Control percent survival 100 % % 100 98%

Other (describe)

reporting %
C. dubia, P. promelas

reporting %
C. dubia, P. promelas

reporting %
C. dubia, P. promelas




EACILITY NAME: Opequon Water Reclamation Facility

PERMIT NUMBER: VAD0565552

Toxicity Monitoring Summary Report
Opequon Water Reclamation Facility

Test Species & test method number

P. promelas EPA 1000.0

C. dubia EPA 1002.0
P. promelas EPA 1000.0

C. dubia EPA 1002.0
P. promeias EPA 1000.0

test results submitted with DMR Annual Report 471010 7/40M0
Cutfall number 001 001t 001
Dates sample collscted 1/5/69 14 - 11110 4/5-4/8/10
Date test started 1/6/09 1/5110 4/6/10
Duration 7 days 6 days 5 days
. Give the sample collection method(s) used. For multipie grab samples, indicate the number of grab samples used.
24-Hour composite 1 1 1
Grab
C. indicate where the sample was taken in relation to disinfection. {Check all that apply for each.
Before disinfection
After disinfection
After dechlorination v v v
d. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

following contact basin

folowing contact hasin

following contact basin

e. For each test, include whether the test was intended to assess chronic toxicity, acute taxicity, or both
Chronic texicity Ve v IV
: Acute foxicity

f. Give the percentage effluent used for all concentrations in the test series.
Chronig Test -~ 16, 32, 64, 82, 100% 16, 32, 64, 82100 % 16, 32, 64, 82 100 %
Acute Test ©
Acute:

Percent survivat in 100%

afffuent

£ Csp

95% C.L

Conirgl percent survival

Other {describe)

Chronic:
NCEC 100 % 100, 160 % 100, 100 %
o NIA NIAN/A N/A,N/A
Control percent survival 88 % 80, 98 % 100 98 %

Other (describe}

reporting %
P. promelas

reporting %
C. dubia, P. promelas

reporting %
C. dubia, P. promelas




FACILITY NAME: Opequon Water Reclamation Facility

PERMIT NUMBER: VADB65552

Toxicity Monitoring Summary Report
Opeguon Water Reclamation Facility

- Test Specles & test method number

. dubia EPA 1002.0
P. promelas EPA 1000.0

test results submitted with DMR

Qutfall number 001
Dates sample collected 7/6-7110/18
Date test started TIiNG
Duration & days

b. Give the sampie coli

ection method(s) used. For multiple grab samples, indicate the number of grab sampies used.

24-Hour composite

1

Grab

c. indicate where the s

ample was taken in relation to disinfect

on. [Check all that apply for each.

Before disinfection

After disinfection

After dechlorination

v

d.

Describe the point in the treatment process & which the sample was coliected.

Sample was coilected:

following contact basin

e,

For each test, include whether the est was intended o assess chronic toxicity, acute toxicity, or both

Chironic toxicity

v

‘Acute toxicity

f. Give the percentage sffluent used for all concentrations in the test series.
ChronicTest © - “o70 o1 16, 32, 64, 82, 100 %

Acute:

Parcent survival in 100%
effluent

LCao

95% C.L

Control percent survival

Other (describe)}

Chronic:

NOEC

100, 100 %

{Css

NIANIA %

Control percent survival

100, 100 %

Other {describe)

reporting %
C. dubia, P. promelas




A
‘}""Cliem: ity of Winchester
Project TD: WINCG601
Client SBarple D Opeguon WRF Outfall 001
Permit No: VADCE5552
Semmple Pedod: 1/30/06 to 272106

e

Report of Analysis: Whole Efflucnt Toxicity (WET)

Subrtted To: Frepared By:
Ms. Tara Tavilor { Coastal Bioanalysts, Inc.
Public Utlities Deparmment 6400 Enterprise Court
City of Winchester Gloucester, VA 23051
P.0.Box 75 {804) 694-8285
Winchester, VA 22604 warw.coastalbio.com
Confact: Peter F. De Lisle, Technical Divector

SPrTRE
b

Spec;es;rm Memoﬁ“ Ga

ok :u:sd | 95% C.1.. Uese C
C. dubiy EFA, 2002.0 >100 Wi =1.00 e
P, promeias EEA 20000 =100 N/A, <100 200

ﬁ TS wl:,_v

’r‘?&mr .i R

A

S;secies-

Test Method | Endpoint NOEC | LOEC | ClrV | PMSD | T.Uo IC‘ZS LOS0 1 95% C.L. T.U.s |
C. dubin Survival 100 =100 »>100 WA 100 DMNA | >0 NFA <1.00
EPA 1602.0 Reproduction ¥ 100 =100 =100 23 1LO0  >100 | WA A N/A

L. promelas Survival 100 >0 =100 NA .00 N/A | =100 WA <1.00
EPA 1000.0 Bicuass 100 =100 =100 26 1.0 >100 ] N/A NiA N/A

“Note: Details regarding test conduct and data analysis provided in attached bench sheets and printouts as applicable.

Sample Conceniration (%)

Spemes-Mathod Endpmnt Contral 6.3 13 P 50 100
C. dubio BPA 20020 Survival (%) 100 1430 i00 100 100 190
P, promelos BPA 2000.0 Survival {%): 100 100 100 106 100 100
: ) Eiix s o Sample Conceniration (%)
Spec:es»Method Endpozni Conirel 155 31 62 81 108
C. dubia EPA 10020 Survival (%) 100 00 100 100 180 20
Repro (¥youngy | 215 224 203 202 724 181
F. promelas EPA 1900.0 Survival (%) 109 a8 a8 98 05 98
Biomass (mg): {757 0.575 0,633 0.609 0.584 0,568
33 ’{ Start Date/Time | Orgavione | Hatch/Harvest Acchmzhnn Acclimation Test
Specie&-Methﬂd End Date/Time Source Date/Time . Ternp. Water Aerated?
. dubia 2/1/06 1310 {BI 1731706 1625 Mod, Hard
EFA 20020 273/06 1315 Stock 27106 0930 250 Svn. FW No
P. promelas 2/1/06 1315 CBi 1/25/06 1600 Mod. Hard
EPA 200(;,0 273436 13258 Siock 1730/06 1600 5 C Syn FW Na
C. dubia 1/31/06 1545 CBI 1/30/06 1620 Mod Hard
EPA 10020 2/6/06 1450 Btock 1730406 2200 253°C Syn. FW Mo
P. promelas 1/31/06 1600 CBI 1/30/06 1630 Mod. Hard
EPA 1000.0 277106 1300 Stock 1/31/06 1100 25°C Syn, FW No

Page 1 of 4 Report Pages
Total Ne. Printouts/RBench Sheets Attached: 16



" {end: City of Winchester
Broject T WINCGG01
Client Sarmple I Opeguon WRF Ouifall 001
Permit Noy VADDGS552
Sample Period: 1/30/06 to 2/2/06

Aeute Test Chronie Test Logstod Bieynadysth Ino
: Dilution” Sammls Dilution Water
Water Quality Paramefer (Units) | Sample Waier Mean Sid. Dev. Wiean Ste, Dew,

Axrival Tempesature (°C) 2 WA 2 0.6 NA NiA
UJse Temperature {0} 25 25 25 0.5 25 8
Conductivity (uS/em) : 1079 286 124 2G7 288 59
P (8.0.) 7.76 784 781 0.10 7.75 0.07
Dhgsolved Cxvizen (me/l) 22 82 8.2 0 B2 ¢
Total Havdoess (g as CaC0;) 290 L] 286 20 G0 328
Alkalinity (me/l as CaCOg) 218 63 220 5.6 63 1.3
Total Residual Chlotine (gl <Q.L, NA <QL. 0 /A A
Ammonia {mg/] NH:-NY 2.3 NiA 1.1 1.1 N/A DA

"Dilution water = Moderately hard synthetic freshwater made with ASTM Type I deionized water

Caollection Date{s)Time(s) Date(s)Time(s)
CBI Sample LY», | Date/Timz 1* Used in Tests Used in Renewsls Sample Adjustments
WINCO601-A 1/30/06 1190 | 1/31/06 1545, 1500 N/A Aerated 5 rin
WINCOG01-B 1/31/05 1100 | 2/1/06 1310, 1315 | 2/2/06 1410, 1430 Aerated 3.5-5,5 min
271706 1430, 1440
WINC0601-C 2/2/06 1100 273706 1440, 1540 214106 1405, 1450 Acrated 4-5 min
2/5/06 1500, 1600
246106 1400

: P, promelus 2000.0
% Conc: Cont. 6.3 i3 25 a0 ity § Cont. 6.3 13 25 50 1G4
Temp. 25 25 25 25 25 23 25 25 25 25 25 25
{°L) 0.6 0.6 8.6 .6 0.6 0.6 0 G 0 ) " O
naQ. £l 8.1 5.1 8.1 8.1 3.1 8.1 g1 8.1 8.1 8.1 R.0
{mgr) 0.1 0.1 (.1 0.1 0.2 0.2 0.1 &1 0.2 0.2 2.2 0.2
pH 7.65 785 V.87 e i 782 1 1T 167 168 LI4 7.84 1G5
(8.0 007 005 004 011 020 038 0.068 0.06 02 004 098 (.19
CHeoe e e SR AR e e e
Fest: C. dybia 1002.0 P promelas 10000
% Conc: Cont. 1535 31 8z 81 1006 | Cont. 145 31 62 81 100
Temp. 25 25 25 25 25 25 25 25 25 25 25 25
{'Cy 0.5 0.5 Q.5 0.5 0.3 0.5 0.3 0.4 0.4 0.4 0.4 0.4
D.O. 81 &1 8.0 2.0 7.5 79 8.1 2.1 8.0 1.9 75 1.8
(gl 0.2 02 .2 0.2 0.3 0.4 0.1 0.2 0.2 0.3 3.3 2.3
pH 7.57 765 787 I3 778 785 F 747 158 788 171 7.81 751
8.1 022 024 (.27 025 022 014§ 0.20 017 020 047 .11 410
Cond. 283 413 528 775 215 I0BS § 292 411 534 Tis 90% 1086
{uS/om) 5.6 12 i8 45 64 7300 62 16 2z 55 73 56

Page 2 of 4 Report Pages
Total No. Printtvuts/Bench Shests Attached: 16



X

” Client: City of Winchester

"

Project 1D WINC0601

{liens Ssmple I Opaquon WRF Outfall 001
Permit Mo VAODE3352

Bampile Period: 1/30/06 to 2/2/06

% Control 958% CI. /AL,
{Ref, Test Datfs} Ssurce Souree Survival 4850 LOS0 for LS50
. dubia 2002 4 RTT BRI 104G 531 - 492-573
{1/25/06-1/27H36) CC ChBl 100 362 508-614
P. promelas 2000.6 RTIT Bl 03 887 795970
{1/10/06-1/13/06) CcC Bl 100 807 801.993
I L T Bl e Z G o
Species-Method Pratx | Animal | Survival (%) Reproduction (# YormplBiomass {mg
(Ref, Test Date} | Source | Seurce { Cout. | NOEC | Cont, | NOEC | PMSD | 1C25 TIC25A1.
C. dubiz 1002.0 RIT CBI 100 500 239 250 21 375 N/A
{1/4/06-1/10/06} CC 1 CBI 58 500 222 250 26 323 261385 -
P. promelas 10000 RIT CBI o5 500 (.63 500 25 541 N/A
(143/36-1/10/063 CC CBI o9 500 0.53 300 15 605 353-657

Wote: RTT = Reference Toxicant Test, CC = Contral Chart, Cont. = Contro! grous.
The results of analysis contsined within this report relate only to the sample as received in. the laboratory, This
report shall not be reproduced except in full without written approval from the Jaboratory.
APPROVED:
W / 2/r:fe
Date

7 Pk ¥ De Lidle, PRI

Technical Direcior

GLOSSARY OF TERMS AND ABBREVIATIONS

AJ. {Aceentance Limits): The results of a given raference witicent sest sre comparad to the control chart mesn value & 2 standard deviations,
These limits spproximate the 957 probability limits for the “true” reference foxjoant value.

" Chronic Velue (ChrV): The geometric mesn of the NOBC and LOBC. Units are same 45 test contentration units.

C.L. {Conlidencs Limits): These are the prohability Himits, besed on the data sot and statisfics] medel employed, that the "Fue vake” lies within
the linvits specified, Typically limits ate based on 95% or $9% prababilities.

Control efiart A awmniztive summary chart of results From QU tests with eference toxicants. The restlis of » ghven reftrence woxlcant test apg
compared to the conirol chart maan value and 95% Acceptance Limits (AL} (mean 32 stzndard deviztions).

IC25: The concenirelion of sample or chemical, caioulatsd from the data set using statistical models, causing a 25% reduction in test organism
growth, reproduction, ete, The lower the 1075, the more 1oxic the chemics! or sample. Unils are same 25 test concentration units.

LC50; The concentration of sarmple or chemical, caloulzied from the data set vsing statistice] models, causing a 50% reduction in kst orvganism
survival. The lower the LCS0, e more foxie the chemicat or sample, Units are seme as test sonceniration wnits, Notst The LOS0 velue must
always he associnted with the duratfon of exposure. Thus 48-k LC50, 96-h LC3C, ote. arp calealated,

LOEC: Lowest-observable-affest-conpeniration. The lowest concentration of semple or chetrieal in & chronde test difution series in which the est
orgamisms exhibit 2 statistically significant reducton in asy of the test end poinis {o.g- growih, survival, reproducton] compared o conirg]
arganisens, Units arg samne a8 tast concentration wmifs.

PMSD: Percent Minimum Significant Difference: The minimum difference whinh cen axist betwesn a test heatmnent and the controls in a
particular test and be statistieaily significant; & measure uf test sensitivity, The lower the PMED the mare sensitive the teet.

Page 3 of 4 Repoit Pages
Total No. Printouts/Bench Sheets Attached: 16
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Ciient: City of Winchester

Project ID: WINCO602

CHent Samgple T Opeguon WRF Outfall 601
Perrait No; VAQRGSS52

Sample Period: &27/04

Report of Analysis: Whole Efffnent Toxicity {WET}

Constml Biommal iy, [n:

Sobmitted To; Prepared By:
Mr. Don Rigglersun. Coastal Bioanalysts, Inc.
Pablic Utilities Department 6400 Bnterprics Court
ity of Winthester Gloucester, VA 23061
P.L.Box 75 {804} 694-8285
Winchester, VA 22604 www.coastalbio.com
Contast: Peter F. De Liste, Technical Director

R R e s e
Speeies-’l‘est Method 48-h LCEQ 95% Cr. T U.Aé NOAEC
C. dubiz EPA 2002.0 =100 NIA <1.00 140
P, promelas BPA 2000.0 =100} A =<1.00 100

“Note: Details regarding test conduct and data analysis provided i attacked bench sheets and printouts as applicabie.

Szmple Concenfration {%4)

Spec;es—Methad Enﬁpomt Copirel 6.3 13 25 50 104
C. dubia EFA 20020 Survival (%) 160 00 106 106 100 100
P Dmmefas EPA 20000 Sorvival (%) 100 100 109 100 100 100
eSS 5 StartDate/Time | Orgavism | Hatol/Harvest | Acclimation | Acclimation Test
Spemes-Method End Date/Time Source Date/Time Tesmp. Water Aerated?

C. dubia 6/28/06 1630 CBI 6/27/06 1640 Mod. Hard

EPA 20020 630/06 1620 Stock 6/28/08 0930 2500 Syn. FwW No
P, promelas 6/28/08 1620 CBI 6/22/06 1100 hod. Haxd

EFA 20000 6/30/D6 1615 Stock 6/23/06 1030 25°C Syn. FW Mo

Acute Test
Dilution”

Water Qunality Pararveter (Units} | Sample Water

Arrival Termperature {°C) 1 WA

Use Temperatmye (U 23 25

Conduetivity {u8fem) 053 296

pH (3.00.3 782 7.66

Dissolved Oxygen fme/ly 8.2 8.2

Tota! Hardness (mg/l a5 Cally) N, B4

Allealinity {mgfl as CaCls) ND, 59

‘Fota] Residual Chierine (rug/l) <Q.L. Wia,

Amenonis {mgfl NHs-N) <10 A

“Ditution water = Moderately hard synthetic freshwater made with ASTM Type I deionized water

CGHEC&H § Date{s)fl‘une(s) Dat(sjf!’;me(s} )
CHI Sawple LD. | Date/Time 1" Used in Tests Used in Renewals Sammnie Adjustinents
WINCO602-B S2TN6 1100 | 6/28/04 1620, 1630 MIA Agvated 2 min

Page | of 2 Report Pages

BPA Laboratory Ix: VAD1116
TFatal Mo, Printouts/Bench Shests Attached: 4 ;



Chent: City of Winchester

Project I WINCH602

Client Sample ID: Opequon WREF Qutiall 901
Permit No: VADI65552

Sarmple Period: &/27/06

Tes e S S e
Test: O dubic 2002.0 P. promelas 2000.0

% Cone: Cont. 4.3 13 25 £9 106 § Cont, 6.3 i3 25 50 10
Temp. 25 25 25 25 25 24 25 25 25 23 25 23
{°Cy g o a a 0 g 0 0 0 & 0 O
G, 8.1 8.1 8.1 8.0 8.0 5.0 8.1 50 80 14 72 73
{mgDy 0.1 0.1 0.1 .02 0.2 (.2 0.1 8.2 (.3 0.3 04 05
pE 773 777 782 787 783 816 § 160 764 IO 7T 187 B4
(3.0} 00869 008 010 012 017 024 1 008 008 006 085 003 010

SRR O iy

SN HISIORRE

Speo 95% C.LJAL. RE¥ in
{Ref, Test Date) Survival 48-h LOSH for LOS0 Conirol?
C. dubin 2002 8 RTT o 501 556.647 Yes
{6/27/06-6/20/06) cC 100 568 515-622
P. promeaias 2000.0 RIT 100 917 735-1050 Yes
{6/27/06-6/29/06) cC 09 201 788-994

Note: RTT = Reference Toxiemmt Test, CC = Contyol Chart, Cont. = Control group.
The results of analysis contained within this repoext relate only to the sample 2s received in the laboratory, This
report skall not be reproduced except in fall without writien approval from the laboratory,
APPROVED: ‘ .
XM%/ Weon/o

: Date

# Peter'F, De Lisle, PAD.
Technical Director

GLOSSARY OF TERMS AND ABBREVIATIONS

AL, (Azceptance Limiss): The resulls of a given reference toxiant test are compared to the control chart mean valne + 2 standard deviations.
These fimits epproximate the 95% probabilite Hmiis for the “tue” reference joxfoant value,

C.L. {Confidence Limits): Thess ave the probzbility limits, baset on the deia sel and statistical modet employed, thet the “gue value® Yies within
the limits specified. TypicaBy limits are based o U5% oy 9995 probakilities. ’

Control chart A curmulative summeary chart of resulis fram QC tests with reference toxicants. The results of a given refarence toxicant test ars
compared to fhe sontrol chart mean value and 95% Acceptance Limits (AL fmeum + 2 stendard devitions).

LC50: The concentration of sampie or chemizs], caleulzted from the data set veing statistical models, sausing & 0% redaction in test organism
survival. The fower the LCSD, the more foxic the chemital or sampla: Units s7e s2ime 25 5T concentrativn unis. Note: The LCS0 valte must
elways be associnted with the duretion of exposure, Thus 48-h LL50, 96-h LESD, etn. are calounlaad,

M4 Nof anplicable. Mk Nog determined or reasured,

NOAEC: No-obsorveble-acute-sfieci-conventzation. ‘The highest concentmtion of sanmls or chemicsl in an scute t2sf dilution seriss in which the
{est organisims exdibit no siatistcelly slgniffcans reducdon in the test 2nd point (6.2, survival) compared to contrel organisms.  Units are same a5
test concentration unjts.

Q.L.: Quantitafon Limit. Level, concentration, of guantity of & target varieble {aralyte) that can be reporied 2t 2 specified depree of confidencs,

.U Toxde units. Bxpresses the relative toxicity of an effluent in such o manner thet the Jarger the toxic unit vaiue the more taxic the effluent,
Tl = 10WLCST. T.Ule, = HIO/NOEC. A éimensionless unis

Page 2 of 2 Report Pages EPA Labomtory I VAO1116
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Client: City of Winchester

Froject ID: WINC0801

Client Sample D Opeguon WRE Cutfall 001
Permit Nor YAGOS5552

Sarmple Period; 1714408 to 1/17/08

Report of Analysis: Whele Efffuent Toxicity (WET) Coastal Biennalysy, Inc
Submitted To: Prepared By

Ms. Jepnifer Morgan Coastal Bioanalysts, Inc.

Public Utilitics Departmant 6400 Bnterprise Court

City of Wincheater Gloucester, VA 23061

PO, Box 75 (804) 654-8285

Winchester, VA 22604 W, coastalbio.com

Contaci: Peter F. De Lisle, Technieal Direclor

Lhronie Test Resulty e N T T
Speetes- 48-h LCS0
Test Biethod | Endpoint | NOEC | LOEC | ChrY | PMSD | TU. | IC25 | LC5G | 95% C.L, | T.U..
C. dubia Survival 100 =106 >100 WA 1,00 WA | =L WA <100
EPA 10020 | Reproducilon | 100 =100 =100 31 .00 >100 | N/A N/A N/&
P. promeles Survival 100 =100 =100 WA .00 NA | >100 WA <1.00
EPA 100D.0 Biomass 100 =100 =100 26 100 >100 ] WA N/A 1A
“MNoter Detnils regarding test conduct and datd analysis provided in attached bench sheets and printouts as =pplicable,
“Chromie Test Biolopica! Summary-Dita. <. Sample Concentration {%)
Specigs-Method Endpoint Cuopirol 16 3z 64 82 100
€. dubic EPA 1002.0 Survival {%): 100 100 160 100 i00 21t
Repre (# young): 24.7 253 180 26.1 28.2 250
. promelas EPA 1000.0 Survival {%): o2 180 93 1] 8¢ 38
Biomass {mg); 0.558 (0.526 0.540 3476 .449 0.457
Test Enformstion | Start Date/Time | Organism | Hatch/Harvest | Accllmation | Aeclimation |  Test
Species-Method | End Date/Time Souree Date/Time Temp. Water Aerated?
C. dubia 15/08 1503 CBY 1/14/08 1630 Mod. Hard
EPA 1002.0 1/22/38 1420 Steck 1/14/08 2200 250 Syn, FW No
P. promelas 115/08 1425 CEl 171408 1500 Mod. Hard
EPA 10000 12208 1430 Stock 1715/08 1000 25°C Sy FW No
Sample/Dihiticd Water Dati = Chronie Test
Sample Dilution Water
Waler Quality Parameter (Units) Mean Std. Dev, hean Std. Dev..
Arrival Temperaure {°C) 1 0 N/A NiA
Use Temperature {°C) 25 0.8 25 C
Conductivity (uWS/c) 1209 139 295 2.6
pH 5.0} Tz 0.2G 7.66 205
Dissolved Oxyzen {mo) - 8.2 0.1 §.2 0
Total Hardness (mg/l a5 CaCOs} 320 31 94 3.3
Alkcalinty {mg/l as CaCO,) 190 17 59 1.6
‘Total Residual Chlorine (mg/h) <L )] A WA
Armgonia {mg/l NH;-N) <10 0 WN/A NiA

"Difution water = Mederately hard synthatic freshwater made with ASTM Type [ deionized water

Page 1 of 3 Report Pages EPA Laboratory ID: VAGITIS
Tetal No. Printouts/Bench Slisets Attsched: 15



Client; City of Winchester

Project ID: WINCOS01

Client Sampis I: Opequon WRF Quifall H01
Permit No: VA0065552 '

Sampie Period: 1/14/08 w 1/17/08

Corstrl Blovtnalysty, Ino

_Sample Aging/thse/Prefeaiment - = - " = =
Collection Bate(s) Timels) Datel{s)/Time(s)
LB Sample LIL | Date/Time 1* Used in Tests Used in Renewals Sample Adjustments
WINCOE01-A 1/14/08 0713 1/15/08 1425, 1505 NIA N/A
WINCOS01-B /1308 0715 H16/08 1400, 1450 /17408 1400, 1453 A
WINCOSH]-C HITAOR 0715 1IR/08 1400, 1505 119/08 1515, 1600 Aerated 0-4.5 min
1/20/08 143¢, 1526
1/21/08 1310, 1345

_CHronie Test Water Quality (DMean/Sed Devy . -

Test: C dubia 1002.0 P. promelas 1000.0
% one: Cont. 16 3z Gd 82 1080 | Cont. i6 32 64 Bz 106
Temp, 25 25 25 23 25 25 25 25 23 25 235 25
') 4.5 3.5 9.5 0.4 0.4 0.4 0.3 .3 0.3 0.3 0.3 .3
A g1 8.1 8.1 8.0 3.0 8.0 8.1 3.1 8.0 7.9 7.8 7.7
(rog/l} 0.1 0.1 3.2 0.2 0.2 0.3 0.1 0.2 0.3 0.4 (e 0.5
pE 757 7 7.86 . 3.03 .11 216 7.54 7.62 133 7.84 792 197
{8.X1.} Qo9 917 038 Q186 G109 021 1 010 016 019 I8 017 (.16
Cond. 294 443 384 889 1082 1221 333 442 595 855 1029 122
{15 crm) 8.0 13 27 48 97 6% 14 16 33 51 &3 62
Chrogic Test QAfQC .. Reference Toxizant: KCI Uniifse mgh“Test Organisin:Sourec GBI Stock-Caitures
Species-Method Pata %% Survival Reproducton {(# Young) or Biomass {mg} RBRTT in
{Ref. Test Date} | Source | Cont. | NOEC § Cont. | NOEC | PMSD | IC25 | IC25AL. | Contrel?
O dubia 1002.0 RTT 160 250 24.4 250 27 278 NFA Yes
{174/08-1/1 1/DB) L9 96 500 219 2530 4 342 253431
£, promelas 1000.0 RTT 100 500 .71 500 i4 503 NFA Yes
(172D8-1/908) o 97 500 .58 580 i7 Gi2 563-659

Npe: RTT = Reference Toxicant Teat, CC = Control Chart, Cent = Control group,

The results of analysis contained within thiz report relate only te the sample as recsived in the laboratory. This
report shali not be reproduced except in full without wiilen gpproval fom the laboratory,

APPROVED: ' V.
W - A

# Peter ¥, De Liste, PR,

Technical Dirscior

GLOSSARY OF TERMS AND ABBREVIATIONS

Yoy

Date

AL (Acceptance Limitsy: The resulls of 2 given reference toxicant test are compansd 1 the conteol ohart thean value + 2 standard deviations,

These Hmis approximale the 2556 probabitiny imits for the “wus”

referenee toxichnt value,

Chrozle Vaime {ChrVy: The gesmetric mean of the NOEC and LOED. Urits are same 85 Lest conteniration unis.

C.L. {Conbidence Limitsy: Those ste the probabifity Timits, based on the duts set and statistise] rodel erployed, et the “frue value® Ties within
the mits specified. Typically lrdts are bascd on 959 or 9995 probabilitics.

Page 2 of 3 Report Pages
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Chent: City of Winchester

Eroject I WINCOS01

Client Sample ID: Opequon WRF Outfall 001
Permit No: VAGD65552

Sample Period: 1/3/09 to 1/8/0%

Constal Bioraalydty, Inc

Repert of Analysis: Whole Effluent Toxicity (WET)

Subrmitted To: Prepared By:
Ms, Jennifer Morgan Coastal Bicanalysts, Ine.
Public Utilities Departraent 6400 Enterprise Court
City of Winchester {iloncester, VA 23061
P.O. Box 75 (B804} 694-8285
Winchester, VA 22804 www.coastalbio.com
Contact: Peter F. De Lisle, Technical Director

Chranic Test Resulis

Species- 48-h L34

Test Method | Endpoint NOEC | LOEC | CheV | PMSD | T.U. | IC25 | LC50 | 95% C.L. | T.U..,
F.promelas Survival 00 >0 >100 NFA 10D WA} =100 NiA <104
EPA 1000.0 Biomass 100 =100 =0 20 1.00 >I00 | N/A N/A N/A

"Note: Details regarding test conduct and data analysis provided in attached bench sheets and printouts as applicable.

Chronie Test Bivlogical Summary Bata Sample Concentration (%)
Species-Method Emdpoint Caontrol 16 32 64 82 160
P. promelas EPA 1000.0 Survival {%): 88 a5 100 98 90 a8
Bicmass {mg): 0461 0.540 0.531 0.528 0.424 0.546
Test Information | Start Date/Time | Organism | Hateh/Harvest | Acclimation | Aeclimation Test
Species-Method End Date/Time Souree Date/Time Temp. Water Asrated?
L. promelas 176705 1205 CB1 1/5/09 1530 Mod, Hard
EPA 10000 1/13/09 i215 Stock 1/6/09 1030 25°C Syn. FwW No
Sample/Dilution Water Data Chronie Test
Sample Dilution Water
Water Quality Parameter (Units) Mean Std. Dey, Mean Sid. Dev,
Arrival Temperature (°C) H 0.6 N/A N/A
Use Temperatiure {°C) 25 4 25 ¢
Conductivity {uS/cm) 1620 43 294 3.1
pH (8.U) 8.01 0.19 7.64 0,05
Dissolved Oxygen (mg/d) 8.2 0 8.2 g
Total Hardness {mg/l as CaC0y) 201 37 98 2.1
Alkalinity (me/l as CaCOy) 196 30 his 0.3
Total Residual Chlorine {mp/D <L 0 WA N/A
Ammonia fmp/1 NHs-N) <1.4 ¢ N/A N/A :

T

Dilution water = Moderately hard synthetic freshwater made with ASTM Type I deionized water

Page 1 of 3 Report Pages
Total No. Printouts/Bench Sheets Aftached: 11
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Client: City of Winchester
Project D: WINCG90!1
Client Sample ID: Opequon WRE Outfall 001
Permit No: VAU0G5552

Sample Period: 1/5/09 to 1/8/09

Ceastad B ooty Tac.

Sazmple Aging/Use/Prefreatment

Collection Diate(s)Time(s} Date{s)/Time(s}
CBI Sample L.D. | Date/Time 1% Used in Tests Used in Renewals Sample Adinstments
WINCO901-A 175/006 4730 1/6/09 1205 NA Aerated 3.5 min
WINCI0I-B 1/6/09 4730 1/7/09 1520 1/8/09 1103 Aerzied 3-3.5 min
WINC0901.C 1/8/09 0730 1/9/09 1300 110436 1130 Aerated 2.5-3 min
VIH0e 1210
1/12/09 1150

Chronic Test Water Quality (Wean/Std. Dev.)
Tesis P. promelas 1000.0
% Cong: Cont. 16 32 64 82 100
Temp. 25 235 25 25 25 25
C) 03 03 03 03 03 03
D.O. 1.5 7.3 1.5 7.5 75 7.4
{mgfl) 07 07 08 07 07 08
pH 740 7.57 LIY 7.94 202 8.07
{8.U) .25 0.26 025 (.16 (.13 0.11
Cond. 298 466 519 740 867 1069
(uS/em) 44 12 16 26 34 35

Chronie Test QA/QC  Reference Toxivant: KOl Units: mo/fl

Test Organism Source: CUBE Stock Cultures

Species-Meathod Bata % Survival Biomass {(mg) RTTin

(Ref. Test Date) | Source | Cont. | NOEC | Cont. | NOEC | PMSD | 1C25 [ IC25 A.L. | Contral?
P. promelas 108600 | RTT 95 500 0.62 500 17 623 N/A Yes
(1/6/09-1/13/09) [ g5 580 0.65 500 16 615 579-65}

Note: RTT = Reference Toxicant Test, CC = Contral Char, Coat. = Cantrol group.

The results of analysis contained within this report relate caly to the sample as received in the laboratory. This
rcport shall not be reproduced except in full without written approval from the laboratory.

APPROVELD:

v

7" Peter F. D& Lisle, PR.D.
Technical Director

GLOSSARY OF TERMS AND ABBREVIATIONS

Mrades

Date

ALy {Asveptance Limitsy: The resulis of o given reference toxicant 1est are compared 1o the control charl mean valug + 2 standard devistions,
These limits epproximate the D595 probability limits for the “true” reference toxicant value,

Chronie Yalue (ChrYy The geometrie mean of the NOEC and LOEC. Unils are samc as test concentration uniis.

C.L. {Confidence Limirs): These are the prebabilicy limite, based on the data set and statistical model employed, tha the "true velue® lics within

the limits specified. Typieally limits arc based on 93% or 99% probabifities,

Page 2 of 3 Report Pages
Total No. Printouts/Bench Shests Attached: 11
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Client; City of Winchester
Project ID: WINC1001

- Client Sample ID: Opeguon WRE Gutfall 001

Permit No: VAG065352

Sample Period: 1/4/10 to 1/7/10

Report of Analysis: Whole Efftuent Toxicity (WET)

Constal BIMTRAIHSES, o,

Submitted To:
Ms. Jeanifor Morgan
Public Utilities Deparmment
City of Winchester
P.Q. Box 75
Winchester, VA 22604

Prepaved By:

Coastal Bivanalysts, Inc.
6400 Enterprise Court
Gloucester, VA 23061
(804) 694-8285

www . coastalbio.com

Contact: Peter F. De Lisle, Technical Director

Chronte Test Results”

Species- 48-h LC50

Test Method | Endpoint NOEC | LOEC | ChrY | PMED | T.U.c | IC25 | LOSH | 95% C.L. | T.U..,
C. dubia Survival 160 100 >160 NW/A 1.00  N/A | »100 /A <1.00
EPA 1002.G Reproduction 160 =100 =100 27 100 =100 | WA NFA N/A
P, promelas Survival 100 =100 >100 WA .00 N/A | =100 N/A <1.40
EFA 1000.0 Biomass 1040 =106 =100 13 1,00 >100] N/A N/A 153

"Note: Detnils regarding test conduet and data analysis provided in attached bench sheets and printouts as appicable.

Chronic Test Biological Summmary Data Sample Concentration (%)
Species-ethod Endpoint Control 160 32,0 64,0 2.0 100
C. dubia EPA 10020 Survival {%): 20 90 100 100 ol 100
Repro (# voung): 28.1 29.5 319 23.0 274 28.2
P. promelas EPA 1000.0 Survival (%) 98 98 o8 100 100 109
Biomass {mg): (.B05 0,719 0,728 (.752 0.779 0.765
Test Information | Start Bate/Time | Organism | Hatch/Harvest | Acclimation | Acclimation Test
Species-Method End Date/Time Source Date/Time Temp. ‘Water Aerated?
. dubia 1/5/10 1420 CBI - 1/4/10 1635 Mod. Hard
EPA 10020 1/11/10 1553 Stock 144710 2200 25°C Syn. FW No
P promelas 1/5/10 1335 CBI 1/4710 1600 Mod. Hard
EPA 10600 112/10 1345 Stock 1/5/10 G830 25°C Syn. FW No
Sample/Dilation Water Dats Chronic Test
Sample Dilution Warer
Watar Quality Parameter (Units) Mean Std. Dev., Mean Std, Dav.,
Arrival Temneratre (°C) 1 ) N/A WA
Use Temperature {°C) 25 0 25 0.4
Conductivity (uS/em} 1145 161 301 33
pH {8.1U) 8.17 0.26 7.89 0.06
Dissolved Gxveen (mg/D 8.2 0 8.2 0
Total Hardness {mg/l as CaCOs) 276 86 109 0
Alkalinity (mg/l as CaCOy) 202 13 57 0
Total Residual Chlorine (me/l) <Q L, 0 N/A N/A
Ammenia (me/l NH;-i) <1.0 0 N/A N/A

"Dilution water = Moderately hard synthesic freshwater

Pzge 1 of 3 Report Pages
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Client: City of Winchester

Project ID: WINCIQ0]

Client Sample ID: Opequon WRF Qutfali 001
Permit No: VAUD65552

Sample Period: 1/44/10 to 1/7/10

Lonseat BloanalysEs, 1n0.
Sample Aging/Use/Preireatment
Collection Date{s)/ Time(s) Date(s)/Time{s}
CBI Sample LD, | Date/Time 1% Used in Tests Used in Renewals Samplie Adjustments
WINCIOGI-A 174814 Q730 1/5/10 1335, 1420 /A Aerated 1 min
WINCI0G-B 1/5/14 0730 1/6/10 1445, 1545 1/7/10 1500, 1308 Aerated (1,5 min
WINCI001-C 1/7/10 0730 1/8/10 1314, 133G 1/8/10 1253, 1500 Aerated 0.5-1 min
1710710 1140, 1345
1/11/10 13G0O
Lhronic Test Water Quality (Mean/Std. Dev}
Test: C. dubia 1002.0 P. promelas 1000.0
% Cone: Cont, 160 3206 640 820 106 jConi, 160 320 640 810 16D
Temp. 25 23 25 23 25 25 25 25 25 25 23 25
(°C) .5 0.5 0.5 0.5 0.3 0.5 0.5 2.5 0.5 0.5 8.5 0.5
B.O. 7.9 7.9 7.9 1.9 79 79 7.4 74 74 74 74 74
(ngd) 0.4 0.4 0.4 0.4 .4 0.4 0.8 0.4 0.4 4.4 Q.4 04
pH 71.80 8.07 B.17 8.28 833 838 7.15 7.82 7.01 802 BO07 8.1
(8.0 D07 G 015 019 021 023 | 926 031 028 023 0 (022 023
Cond. 301 445 584 852 1028 1190 | 259 449 398 873 1044 1211
(u:85/cm) 61 17 3 66 92 119 { 45 17 3% 68 95 118
Chiropic Test QA/QC  Reference Toxicant: KCI Units:mg/l  Test Qraanism Seurce: CBE Stock Cultnres
Species-Method Pata % Survival Reproduction (# Young) or Biomass (mg) RTT in
{Ref, Test Date) | Source | Cont. | NOEC | Cont. | NOEC | PMSD | I1C25 1 IC25 AL, | Control?
C. dhebia 10020 RIT 1640 300 26.9 50 21 380 NIA Yes
£1/3/1G-1/10/10) cC 97 500 229 250 29 303 215-390
P, promelas 1000.0 RIT 98 580 4.7z 560 20 591 N/A Yes
£1/1/10-1/8/10) CC 98 300 £.66 500 15 606 565-645

MNote: RTT = Reference Toxicant Test, CC = Control Chart, Cont. = Contrel group.

The results of analysis contained within this report relate only to the sample as received in the laboratory. This
report shall not be reproduced excepi in full without written approval from the laboratory,

APPROVED:
%ﬁcf% f\/ 1/18/10
Peter F. Da Lisle, Ph.D. Date
Technical Director
Page 2 of 3 Repor: Pages

Total No. Printouis/Bench Sheets/Documents Attached: 17 EPA Laboratory ID: VAG1116



Client: City of Winchester
Project 3 WINCIGO2

Client Semple IDt Opequon WRF Cutfall 001

Permit No: VAL065552
Sample Period: 4/5/10 to 4/8/10

Report of Analysis: Whele Effluent Toxicity (WET)

Copstal Blptnaipsts, ine.

Submitted To:
M=, Yennifer Morgan

Prepared By:
Coastal Bioanalysis, Ine.

Public Thilities Department 6400 Enterprise Court
City of Winchester Gloucester, VA 23051
P.O.Box 75 {804} 694-8285
Winchester, VA 22604 www.coastalbio.com
Contact: Peter F. De Lisle, Technical Director
Chronic Test Resuits ‘
Species- 48-h LC50
Tesi Method | Endpoint NQEC | LOEC | CrV | PMSD | T.U.~ | IC25 1 LCSG | 95% C.E. | T.U..,
C. dubia Survivai 100 >100  >100 N/A 180 ™A | =100 N/A <1.00
EPA 10020 Reproduction 100 >180  >100 26 1.00 =100 | WN/A N/A N/A
P. promelas Suryival 100 >160  >100  N/A 1.0 N/A | »100 WA <1.00
EPaA 1000.0 Biomass 100 =160 =100 14 1.0 =»100 | N/A N/A NiA
"Note: Details reparding test conduct and data analysis provided in attached bench sheets and printouts as applicable.
Chronic Test Biological Summary Data Sample Concentration (%o}
Species-iethod Endpoint Cantrol 16.9 32.0 §4.0 824 160
. dubiq EPA 1002.0 Survival (%): 100 1GG 160 100 100 20
Repro (# voung): 229 23.8 25.2 24.5 23.9 224
P. promelas EPA 1000.0 Survival {%): 98 a8 85 98 85 93
Biomass (mg); 0.703 0.685 0.632 0638 0.627 0.641
Test Information | Start Date/Time | Organism | Hateh/Harvest | Aceclimation | Acclimation Test
Species-Method End Date/Time Saurce Pate/Time Temp, Water Aerated?
C. dubia 446710 1200 CBI 4/5/10 1215 Mod. Hard
EPA 1002.0 4711710 1533 Stock 4/5/10 1400 23°C Syn, FW No
P. promelas 4/6/10 1240 CBI 4/5/10 1530 Mod. Hard
EPA 10000 4/13/10 1230 Stock 416710 0830 25°C Syn. FW No
Sample/Dilution Water Data Chronie Test
Sample Dilution Water
Water Quality Parameter {Units) Mean Std. Dev, Mean Sid. Dev.
Arrival Temperature (°C) 1 ] N/A N/A
{Use Temperature (°C) 25 0.5 25 0
Conductivity {uS/em) 1076 73 289 57
pH (8.U) 211 0.06 7.89"° 0.05
Dissolved Oxvgen {mef) 8.2 0.1 82 0
Total Hardness {me/l ag CaC0s) 325 6.1 93 30
Alkalinity (mg/l as CaC0Os) 221 5.5 37 0
Total Residual Chiorine (mg/l) <Q.L. 0 N/A NiA
Ammonia (mg/l NH-N} <10 0 N/A N/A

"Dilution water = Moderately hard synihetic freshwater

Page 1 of 3 Report Pages
Total No. Printonts/Bench Sheels/Documents Atlached: 17

EPA Lzboratory ID: VADLL1E




Client: City of Winchester
Project ID: WINCI002
Client Sample ID: Opequon WRF Qutfall 001
Permit No: VAD065552
Sample Period: 4/5/10 to 4/8/1¢

Consthl BloRralysis, b,

Sample Aging/Use/Pretreatment . o :
Colection Date(s)/Timels) Date(s)/Time(s)
CBI Sample LD, | Date/Time 1¥ Used in Tests Usad in Renewals Ssmple Adjustments
WINCI02-A 4/5/10 0738 476410 1200, 1240 N/A Aerated 1.5 min
WINCI002-B 4/6/10 G730 4771141215, 1305 4/8/10 1345, 1425 Aerated 1.5-2.5 min
WINCIH02-C 4/8/10 G730 419710 1325, 1405 4710/10 1235, 1255 Aerated 2-2.5 min
4/11/10 1435
A2 1310

Chrenie Test Water Quality (MeaniStd. Dev)

Tesit . dubia 1002.0 P. promelas 1000.0
% Conc: Cont. 164 324 64.0 82.0 100 | Cont, 160 32.8 64.0 814 106
Temp. 25 25 25 25 25 25 25 25 23 25 25 25
[ .5 0.5 0.5 0.5 0.3 0.5 Q.4 04 0.4 04 2.4 0.4
D.O. 7.9 19 79 7.0 758 1.9 7.7 7.7 7.9 77 7.6 7B
fmgA) 0.3 9.3 0.3 6.3 0.3 0.3 0.8 0.6 0.6 0.6 0.6 0.6
pH 786 8402 311 821 827 828 1 761 F78  1hH4 806 8I0 R4
(8.0} 6.07 007 0.05 0.07 0.11 G.12 .24 (.24 (.15 011 007 006
Cond. 296 453 563 805 965 1106 | 300 433 579 825 977 1132
{11S/cm) 438 48 12 23 52 58 1.9 9.1 24 33 37 49
Chronic Test GA/QC  Reference Toxicant: KOl Units: mo/l - Test Qrzanism Sourcer CBI Stock Cultures
Species-Method Data % Survival Reproduction {# Young) or Biomass (rag) RTTin
(Ref, Test Date) | Source | Cont. | NOEC | Cont. | NOEC | PMSD | 1C25 | IC35 AL, | Control?
C, dubia 100240 RIT & 300 17.4 250 20 388 N/A Yes
L (4/1/10-4/7/10) CC a7 300 22.8 250 29 303 214-392
FP. promelas 1000.8 RTT 95 500 0.30 SO0 14 634 N/A Yes
{4/1/10-4/8/10% cC 98 00 0.67 500 15 606 565-647

Mote: RTT = Reference Toxicant Test, CC = Control Chart, Cont. = Control group.

The resulis of analysis contained within this report refate only to the sample as received in the laboratory, This
report shall not be reproduced except in full without written approval from the laboratery.

APPROVED:

T RS

Peter F. Pe Lisle, Ph.D.
Technical Director

4/19/10
Date

Page 2 of 3 Report Pages

Total Ne. Prinfouts/Bench Sheets/Documents Attached: 17 IPA Laboratory ID; VAG1116



Client: City of Winchester

Project ID: WINCI003

Client Sample ID: Opequon WRF Cutfall 002
Permit No: VA0065552

Sample Period: 7/6/10 to H1H10

Report of Analysis: Whole Effluent Toxicity (WET)

Submitted To: - Prepared By:
Ms. Jennifer Morgan : Coastal Bioaralysts, Inc.
Pubiic Utilities Department 6400 Enterprise Court
City of Winchester (Gloucester, VA 23061
P.C.Box 75 (804) 6594-8283
Winchester, VA 22604 www.coastalbio.com
Contact; Pefer F, De Lisle, Technical Director

Chronig Test Results” -
Species- 48-h LC50
Test Method | Endpoint NOQEC | LOBC | Che'V | PMSD | T.U. L IC25 | LOSH | 95% C.L., ¢ T.1l.,..
C. dubia Survival 100 >100 =160 N/A 100G MN/A | »100 N/A <100
EPA 1002.0 Reproduction 100 =100 >10G0 43 100 »100 1 N/A N/A MN/A
P, promelas Survival 140 »100 =106 N/A .00 N/A | =100 N/A <1.00
EPA 10000 Biomass 180 =100 =100 13 100 =100 | N/A N/A N/A
“Note: Details regarding test conduct and data analysis provided in attached bench sheets and printouts as applicable.
Chronic Test Biclogical Bummary Data Sample Concentration (%0}
Species-Method Endpoint Control 16.0 320 64,0 52,0 100
C. dubia EPA 1002.0 Survival (%) 100 . 90 ¢ 100 30 100
- Repro (# young) 18.7 18.3 17.6 26.1 15.5 16.5
P. promelas EPA 1000.0 Survival (%): . 160 100 106 48 100 100
Biomass {may: 0.650 0.711 0.681 0.690 0.689 0.633
Test Informaton | Stact Date/Time | Organism | Hatch/Harvest | Acclimation | Acclimation Test
Species-Method End Date/Time Seurce Date/Time Temp, Water Aerated?
C. dubia 77101345 CBI 7i6/10 2200 Mod. Hard
EPA 1002.0 T/13710 1625 Stock 7i7719 0600 25°C Syn, FW No
P. promelas 747101215 CREI 76110 1600 Mod. Hard
EPA 10000 T/14f10 1245 Stock 7/7/10 0800 25°¢ Syn. F'W No
Semple/Dilution Water Dats - Chronie Test
Samiple Dilution Water'
Water Quality Parameter (Units) Mean Std, Dev, Mean Sid. Dev,
Arrival Temperature (°C) 1 0.6 N/A NIA
sz Temperature {°C) 26 0.5 25 o
Conductivity (uS/em) 1354 53 300 32
pH (3.0 8.17 0.07 7.80 4.07
Dissolved Oxygen (me/) 3.2 0.1 8.2 0
Total Hardness (mg/l as CaC0s) 380 47 &7 5.4
Alkalinity (mefl as CaCOs) 242 4.6 &0 0.4
Total Residual Chlorine {mg/l} <(}.L. & N/A N/A
Ammonia (mg/] NH:-NY <10 Q /A WA

‘Dilution water = Moderately hard synthetic freshwater

Page 1 of 3 Report Pages VELAPH 460030
Total No, Printowis/Bench Sheets/Documents Attached: 17 - EPA# VAQLLIE



Client: City of Winchester

Project ID: WINC1003

Client Sample ID: Opequon WRY Guifall 007
Pormit No: VAOUE3552

Samnple Period: 7/6/10 to 7/10/10

el 2 iBy sts, iyd.

Sample Aring/{lse/Prefreatment .
Collection Date(s)/Timels) Date(s)/ Time(s)
CBI Sample L. | Date/Time 1% Used in Tests Used in Henewals Sample Adjusiments
WINCIO03-A 76410 0730 /71101215, 1345 WA Aegrated 1 min
WINCI003-B 71160730 7801415, 1520 7/3i10 1440, 1545 Aerated | min
WINCHO3-C 7110710 0730 7I10/10 1415, 1445 11710 1400, 1455 Aerated 2-3 min
7/12/18 1300, 1510
/13710 1310

Chronic Test Water Quality (ean/Std. Dev.)

Fest: C. dubia 1002.0 P. promefas 16000
% Cone: | Cont. 160 320 640 820 160 |Cont 160 320 640 820 100
Temp, 26 26 26 26 26 26 5 a3 25 25 25 25
) 0.3 .5 .3 0.3 0.5 0.5 04 0.4 24 0.4 0.4 04
Do, 7.8 7.8 78 78 7.9 7.9 7.6 7.5 7.5 7.6 7.6 7.5
{mp/l} 0.4 04 04 0.3 03 04 0.7 2.8 0.8 0.5 0.7 0.7
pH 785 802 814 327 830 832 | W70 780 792 807 816 &0
{8.11) 016 GI0 008 010 012 0313 1 022 027 023 410 030 (.08
Cond, 303 452 626 937 1127 1307 | 302 464 628 940 1116 1326
{uSfen) 2.2 9.2 52 22 18 8.6 i9 7.7 14 27 27 11

Chrontic Test QA/QC  Reference Toxicani: KC1 Units: mpg/l  Test Orpganivm Source; CBI Stoek Cultures
Species-Method Data % Burvival Reproduction (# Young) or Biomass {mg) ETITin
(Ref. Test Date) | Source | Cont. | NOEC | Cont. | NOEC | PMSD | IC25 | IC25 A.L. | Control?

C. dubin 1002.0 RTT 100 300 28.8 125 22 285 N/A Yes

{7ANG-T7D CC a7 G0 23.1 250 27 304 214.399

P. promelay 1060.C RTT a8 5G0 G.63 500 14 614 N/A Yes

{7/1/10-7/8/10) cC o8 500 0.68 500 15 606 563-648

Mote: RTT = Reference Toxicant Test, CC = Control Chart, Cont. = Control group.

The results of 2nalysis contained within this report relate only fo the sample as received in the lzboratory. This
teport shall not be reproduced except in full without written approval from the Iaboratory. Unless noted below, these
test results meet all requirements of NELAP.

APPROVYED:

%Z/ ’4’// " 16110

Peter F. De Lisle, Ph.D. Daie
Technical Director

Deviations from, additions to, or exclusions from the test method, non-standard conditions or data qualifiers and, as
appropriste, 2 siatement of compliance/non-compliance: NONE

Page 2 of 3 Report Pages VELAP# 460030
Total MNo. Printouts/Bench Sheets/Documents Attached: 17 EPAZVADRLLIG




FAGILITY MAME AND PERMIT NUMBER: Form Approved 1/14/8%
. . - OMB Number 2040-0086
Opequen Water Reclamation Facillty VAD0OB5552

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must

complete Pari F.

GENERAL INFORMATION:
F.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved preireatment program?

_\{ Yes _No

F.2. MNumber of Significant Industrial Usars {8iUs) and Categorical Industrial Users {ClUs), Provide the number of each of ihe foliowing types
of industrial users that discharge to the treaiment works.

a. Number of non-categorical Sits. 8

b, Number of CiUs, 0

SIGNIFICANT INDUSTRIAL USER INFORMATION:

Supply the following information for each SliJ. If more than ene SiU discharges to the treatment works, copy questions F.3 through F.8
and provide the information requesied for each Sill,

F.3. Significant Industrial User Information. Provide the name and address of each SiU discharging to the treaiment works. Submit additional
pages as necessary.

Name: Significant User Information provided on separate attachment for each user

Mailing Address:

F4. Industrial Processes. Describe alf of the industrial processes that affect or contribute fo the SiU's discharge.

E5, Principal Product{s) and Raw Material{s}. Describe gil of the principat processes and raw materials that affect or contribute to the Si's
discharge.

Principat product{s):

Raw material(s):

F8. Flow Rate.

a. Process wastewater flow rate. Indicats the average daily volume of process wastewsater discharged into the collection system in gallons
per day (@pd) and whether the discharge is continuous or intermitient.

gpd  { continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in galions per day {gpd) and whether the discharge is continucus or infermittent.

gpd ( continuous or intermitient)

F.7. Pretreatment Standards. indicaie whether the SiU is subject to the following:
a. Localiimils '/ Yes . No
b, Categorical pretreatment standards Yes ‘/ No

If subject fo categorical pretreatment standards, which category and subcategony?

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER; Form Approved 1/14/99
. . OMB Number 2040-0086
Opequon Waler Reclamation Facility VAODS5552

E.8. Problems at the Treatment Works Attributed to Waste Discharged by the SiU. tas the SIU caused or contributed to any problems (e.g.,
upsets, interference) at the reatment works in the past three years?

ves_¥ No i yes, descrive each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

E.g. RCRAWaste. Does the treaimant works receive or has i in the past {hree years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes v No(gotoF.12)

F.AG. Wa_ste Transport. Method by which RCRA waste is received (chack alt that apply):
Truck Rail Dedicated Pipe

E.11. Waste Description. Give EPA hazardous waste number and amouni (volume of mass, spacify units),
EPA Hazardous Waste Number Amount Units

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Wasie. Does the freatment works currently (or has it been notified that it willy receive waste from remedial activities?

Yes (complete F.13 through FA5) °/ No

Provide a list of sites and the requested information (F.13 - F.15.} for each current and {uture site.

FA3. Waste Qrigin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to odginate
in the next five years).

F.i4. Potiutants. List the hazardous constituents that are received {or are expected to be received). Include data on volume and concentration, if
known. (Attach additional sheets if necessary).

F.i5. Waste Treaiment,
a. Isihis waste treated (or will it be treated) prior to entering the treatment works?
Yes No

if yes, describe the treatment (provide information about the removal efficiency):

b. s the discharge (or wilf the discharge be) continuous or intermitient?

Continuous Intermittent if intermittent, describe discharge schedule.

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99}, Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



SIGNIFICANT INDUSTRIAL USER INFORMATION:

Suppiy the foi' wmg mfoa‘ma’t;on for each SH.4F more i:han one SEU dlsch rg_ o thetre:
and: prowde the mfcrmat:on mquested fomach FLERE L B PR

F.3.

Nama:

F.4.

F.&

F.6.

F.7.

Significant Industrial User nformation. Provide the name and address of each SiU discharging to the treatment works, Submit
additional pages as necessary.

Federal Mogul Friction Products

Mailing Address:  P.O. Box 3250 Winchester, VA 22604

Industrial Processes. Describe all the industrial processes that affect or contribute to the SHI's discharge.

See Attached Shest

Frincipal Produci(s) and Raw Materiai(s). Describe ail of the principal processes and raw materials that affect or contribute to the
SilV’s discharge.

Principal product{s): Brake Linings
Raw material{s): Phenolic resins, metallic powders, fiberglass, barium. hydraulic fluid, boiler treatment

chemicals

Flow Rate.

a. Process wastewater flow rate. Indicats the average daily volume of process wastewater discharge into the coliection system in
gallons per day (gpd} and whether the discharge is continuous or intermittent,

25600 gpd { continuous or X intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged Into the
collection system in galions per day (gpd) and whether the discharge is continuous or intermittent.

c. 7,000 gpd sanitary wastewaier intermitiently, ~2.000 god non-contact cooling water gpd
{ continuous or X intermitfent)

Pretreatment Standards. Indicate whether the Si is subject fo the followkng:

a. Local mits Yes [:J No

b, Categorical pretreatment standards B Yes Nog

if subject to calegorical pretreatment standards, which category and subcategory?

F.8.

Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SiU caused or contributed to any
problems (s.g., upsets, interference) at the treatment works in the past three vears?

B Yes No if yes, describe sach episode.




Federal Mogul

Significant User Data
Opequon Water Reclamation Facility
VPDES Perimit No. VADG65532

F4. Industrial Processes

Raw materials consist of FILLERS (barium sulfate, rubber), FRICTION PARTICLES (fiberglass-
80%, steelwool, brass-20%) and BINDERS (Phenslic resins). Raw materials are mixed {4 wet
mixers, 5 dry mixers). Pre-formed materiais are subjected o pressure, and then materials are
subjected fo heat and pressure {2500-4500 psi, 185-245 F}.

Product is finished and ground to specifications--dust/scrap is collecied through a vacuum
system. The dust coliected by the vacuum system goes to the pelletizing area. The dustis
pelletized with concrete and the pellets are landfilied on site. 14 tons/day is collected for
landfilling. The waste is stored in totes in a shed until placed in the fandfili on one day per week,
The landfill remains covered when waste is not being placed into it. The leachate from the landfill
is routed to a wet well. The contents of the wet well are pumped fo the sanitary sewer main line
downstream of the sanitary outfall from the facility.

There are two pumps in place at the landfill leachate pump house, the pumps are alternated.

The brake linings are cleanred in the aqueous degreaser. The aqueous degreaser is not
discharged to the sanitary sewer. The water goes through a recycling system; make up water is
added as neaded. According to the Permitiee, there are no metal finishing processes performed
on site thal would render the aquecus degreaser an anciiary categorical discharge under the
metal finishing category.

Adhesive is sprayed on break linings automatically in a hood. There are dry filters to coflect
overspray. if painting is needed, the same machine is used.
The finished product is inspected, packed, printed.

There is a printing shop in & separate building. Impressions Plus is using this print shop at this
fime. Per the Permittee, there continues to be no printing discharge from this building. Bathrooms
in the printing bullding are connected fo the sanitary sewer.

Purge water from groundwater testing is dumped to the leachate wet well and discharged with the
leachate. This occurs four times per year, about 300 gallons is generated each tims. Otver Inc.
performs this testing.

There is a quality controf laboratory on site. Sulfuric and nitric acids are used for cleaning. The
sulfuric is neutratized using NaOH, the nitric is not dumped.

On oceasion, machines may be cleaned--resuitant sludge is scooped out in drums and disposed
of off site. Only two presses are water cooled at this time. Three compressors use cooting water.
Water from the deep well is used for the compressors and heat exchangers. Deep well water is
discharged to Abram's Creek and is regulated by a VPDES permit (#0076384).

Water from the hydrautic system is circulated through the presses. It is about 3% hydrolubric oil
and 97 % water. This water, cooling water overflows, and leaks from presses go back to the
hydraulic system. The water is collected in a tank {est. 2,000 gal.). When the tank is fuli, the
water is discharged to the sanitary sewer.

Boiler biowdown is discharged io the sanitary sewer. Watar is softened for the boilers, backwash
is discharged to the sanitary sewer.

Acetone is recycled on site, generating non-contact cooling water. Waste aceione that is not
recycled, liquid phenolic resin, and all other spent solvents are shipped off site for disposal.




SIGNIFICANT INDUSTRIAL USER INFORMATION:

F.4.

F.5.

F.6.

R,

Significant Industrial User information. Provide the name and address of each SIU discharging to the treatment works. Submit
additional pages as necessary.

Narme: Sunshine’s Pride Dairy, Inc.
Maiing Address: 8071 North Kent Street, Winchester, VA 22601

Industrial Processes. Describe all the industrial processes that affect or contribute to the SiU's discharge.

Ses Attached Sheet

Principal Product{s) and Raw Material(s). Describe alf of the principal processes and raw materials that affect or contribute to the StU's
discharge.

Principat productis): Gheese and Bairy products
Raw materiai(s): Whole milk, cream, cream cheese, salf, banana {saves and rennet

Flow Rate.

a. Process wastewater flow rate. indicate the average daily volume of process wastewater discharge into the collection system in
gallons per day (gpd) and whether the discharge is continuous or intermittent,

50,000 gpd continuous of XX intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged into the collection
systemn in gallons per day (gpd) and whether the discharge is continuous or intermiitent.

1.800 gpd  {(_______ continuous or KX intermittent}
Pretreatment Standards. Indicate whether the SiU is subject to the following:
a. Local limits B ves m No
b. Categorical pretreatment standards D Yes No

i subject to categorical pretreatmeant standards. which category and subcategory?

F.B.

Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any
problems (e.g., upsets, interfarence) at the treatment works In the past three years?

[j Yes [ No If yes, describe each episode.




Sunshine’s Pride Dairy, inc.

Significant User Data
Opequon Water Reclamation Facility
VPDES Permit No. VACOB5552

F4. Industrial Frocesses

Production of natural cheese and chesese products from whole milk and cream. Wastewatler generated from plant
sanitation, tank cleaning & CIP, and tanker truck cleaning will be collected in pretreatment interceptor and then
discharged to the City of Winchester sanitary sewer collection system. Reverse osmosis filtrate from treatment of
the cheese whey will also be discharged to the same pretreatment and discharge systems.




SIGNIFICANT INDUSTRIAL USER INFORMATION:

SSuppIy the_foiiowmg information for or each S!U AF more than one S!U

F.4

F.5.

F.6.

F.7.

Significant Industrial User Information. Provide the name and address of each SiU dlschargmg to the treatment works. Submit
additional pages as necessary.

Name: Trex Company. Inc.
Mailing Address: 3228 Shawnee Drive, Winchester, VA 22602

Industrial Processes. Describe all the industrial processes that affect or contribute to the SIU's discharge.

Sece Attached Shest

Principal Product{s) and Raw Material(s). Describe aif of the principal processes and raw materials that affect or contribute to the SliU's
dischargs.

Principal product(s). wood/plastic compesite boards for the construction of decks, picnic tables, benches.
composite centruction material.

Raw material{s):  Pplyethvlene scrap {arocery bags, film wrap. etc.) Wood chips are brouaht to the site and
pulverized into sawdust. coforant {carbon black or fertic oxide) are additives

Flow Rate.

2. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the collection system in
gallons per day (gpd) and whether the discharge is continuous or intermittent.

100.000 gpd (XX _ continuocus or intermittent)

b Non-process wastewater flow rate. Indicate the average dally volume of non-process wastewater flow discharged into the eollection
systern in gallons per day (gpd) and whether the discharge is confinuous or intermittent.

3.000 gpd {__XX__continuous or intermittent}
Pretreatment Standards. indicate whether the SIU is subject to the following:
a. tocal limits Yas [] No
b. Categorical pretreaiment standards [j Yes @ No

if subject to categorical pretreatment standards, which category and subcategory?

F.8.

Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any
problems {e.g., upsets, interference) at the treatment works in the past three years?

L] ves No if yes, describe each episode.




" - Trex Company, Inc.

Significant User Data
Cpequon Water Rectamation Facility
VPDES Permit No. VAD065552

F4. Industrial Processes

BUILDING # 1. This facility produces wood/plastic composite boards for construction of decks, picnic tables,
benches, ete. Polyethylene scrap (grocery bags, film wrap, efc.) is brought to the site, separated and ground inte
“fluff”. Wood chips are brought to the site and pulverized into sawdust. The wood and "fluff” are weighed, colorant
(carbon black or ferric oxide)} is added. The melted and mixed ingredients are extruded and conveyed through s
cooling water frough. A hose directs a stream of water at the point the hoard is exiruded for quick cooling, then
the board travels through the trough. Water is sprayed on the board as it goes through the bath. Chillers have
been nstalied, which have resulted in a decrease in water usage, The contactlines with chillers can recycle, but
the problem with the other lines is the high temp of the water a2 the end of the process. Contact cooling water
from cleaning and draining of the cooling troughs and periodic blowdown Is discharged fo the sanitary sewer.
Process and sanitary lines discharge into the same manhole as separate waste streams. The process discharge
line includes boiler blowdown and compressor water. Contact cooling water is discharged to the sanitary sewer
via the process lines. Compressor condensate is also discharged to the sanitary sewer Boiler blowdown is routed
to a flash tank which overflows to the discharge pumps. The blowdown is pumped to the sanitary sewer via the
process line. The boller discharge has time to cool prior to pumping to the sanitary sewer. Last estimates indicate
16 — 15 gal. of boiler blowdown per day.

BUHILDING # 2. R&D building. DI water from the Trex festing equipment and pilot-plant equipment is discharged.

BUILDING # 3. Bundle cover operation and hollow post extrusion line are housed in this building. White rail co-
extrusion lines use the same processes as building #1

BUILDING # 4: Processes will be the same as in Building # 1. One line is installed. Boiler biowdown will be
discharged tc the sanitary sewer.

BUILDING # 5: Houses recycled plastic sorting, grading and conversion to polysthyiene pellets used in the
exfrusion lines.




SIGNIFICANT INDUSTRIAL USER INFORMATION:

‘Supply the following information for sach SIU..
provide the information requested for sach SiU. .~

If more than one'SIU discharges to the trea F3through

F.3. Significant industrial User Information. Provide the name and address of each SIU discharging e the treatment works. Submit
additional pages as necessary. :
Name: County of Frederick, Virginia — County Landfill
Maling Address: 107 Morth Kent Street, Winchester, VA 22601
F.4. industrial Processes. Describe all the industrial processes that affect or contribute to the SIU's discharge,
See Attached Sheet
F.5. Principal Produci{s) and Raw Material{s). Describe all of the principal processes and raw materials that affect or contribute to the Sil's
discharge.
Principal produci(s): Collection of solid wasies generated in Frederick and Clarke Counties and the City of Winchester
Raw material(s): Commercial. industrial and Municipai solid wastes
F.6. Flow Rate.
a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge info the collection system in
gailons per day {gpd) and whether the discharge is continuous or intermittent.
180,000 gt ( continuous or XA intermittent)
b. Non-process wastewater flow rate. indicate the average daily volume of non-process wastewater flow discharged intc the coltection
system in gatlons per day {gpd) and whether the discharge is continuous or intermitient.
G gpd  {______ continuous of intermittent)
_ F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:
' a. Locat limits Yes [ I No
b. Categorical pretreatment standards [:] Yes No
If subject to categorical pretreatrnent standards, which category and subcategory?
F.8. Froblems at the Treatment Works Attributed to Waste Discharge by the SIUL. Has the SIU caused or contributed to any

problems (e.g., upsets, interference) at the treatment works in the past three years?

D Yes @ No If yes, describe each episode.




-.| County of Frederick, Virginia — County Landfiil

Significant User Data
Opeguon Water Reclamation Fagility
VPDES Permit No. VAQDS5552

F4. Industrial Processes

The Frederick County Landfill receives solid wastes that are generated from Commeraial, Industrial and Municipal
sources located in Frederick and Clarke Counties and the City of Winchester. Leachate is generated by liquids in
the waste and rainfall on the iandfilt cells. The liguids migrate through the waste mass and are coltected via a
natwork of under-iaid piping and stone. The Leachate is then transported via gravity collection system fo a
pumping station where it is pumped to the on-site pretreatment facility. After pretreatment, the liquid is transferred

to the Opequon WRF via force main connected to the Frederick County Sanitation Authority sanitary sewer
collection system.




7 the follow!
provide the information ¢

F3.

F.4.

F.B.

F.8.

F.7.

Significant Industrial User information. Provide the name and address of each SIU discharging to the treatment works. Submit
additional pages as necessary.

Name: Kraft Foods Giobal. Inc.
Mailing Address: 220 Park Cenier Drive, Winchester, VA 22603

industrial Processes. Describe all the industrial procasses that affect or contribute to the SIU's discharge.

See Atlached Sheeat

Principal Produci{s) and Raw Material(s). Describe all of the principa! processes and raw materials that affect or contribute to the SIU's
discharge.

Principal product(s): Koolaid, Kool Burst, Canri Sun

Raw material{s): Water, High Frugtose Corn Syrup, Fruit Juices & concentrates, Preservatives, Sucrose, Citric acid,
Product colors, product flavors, Polyethylene resin, Mylar foil,

Flow Raie.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharga into the collection system in
gallons per day (gpd} and whether the discharge is continzous or intermittent.

280,000 gpd {__ XX continuous or intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of non-process wastewater flow discharged inte the collection
system in galfons per day (gpd) and whether the discharge is continuous or intermittent.

7,500 gpd  (__AX__continuous or intermittent)
Pretreatment Standards. indicate whether the SIU is subject to the following:
a Local limits @ Yes D No
b. Categorical pretreatment standards E Yes No

If subject to categorical pretreatment standards, which category and subcategory?

F.8.

Problems at the Treatment Works Attributed to Waste Discharge by the SIU. Has the SiU caused or contributed fo any
problems {g.9., upsets, interference) ai the treatment works in the past three vears?

m Yes Qﬂ Mo if ves, describe gach episode.




Kraft Foods Global, Inc.

Significant User Data
Opequon Water Reclamation Facility
VPDES Permit No. VAQ0B5552

F4. Industrial Processes

The Kraft Facility is a Ready-to-Drink beverage production facitity. The only process discharge to the sanitary
sewer is from overfitled pouches. Filled bottle and pouches are run through a bath to remove stickiness from the
outside of the packages. Also, contributing to discharged waste is the CIP for equipment. The wash down
procedure for the filling equipment is performed every week, plus on color change days. Lines are rinsed with a
hot caustic solution, and the soiution is recycled untit spent. All of this cleaning water is discharged to the sanitary
sewer. Boiler blowdown is also discharged to the sanitary sewer. Incoming water filter backwash is also
discharged 1o the sanitary sewer. Discharge is continuously pH adjusted.




SIGNIFICANT INDUSTRIAL USER INFORMATION:

. Suppl

Supply the following information for each SIU. if more than one SIU discharges to tr
provide the information requested foreach SIU, oo o e

Significant Industrial User Information. Provids the name and addrass of sach SHU discharging to the freatment works. Submit

F.3.
additional pages as necassary.
Name: Q’'Sullivan Films, inc.
Mailing Address: 1944 Valley Avenue, Winchester, VA 22601
F.4. Industrial Processes. Describs &l the industrial processes that affect or contribute to the SIU's discharge.
See Attached Sheet
F.5. Principat Product(s) and Raw Material(s). Describe all of the principal processas and raw materials that affect or contribute to the SiU's
discharge.
Principal preduct(s): Vinyl sheet material formation: cut to specific size and laminated, painted and/or printed, RCRA wastes
Raw material(s): Plastic resin, plasticizers. fillers, pigments, stabilizers. and processing aids, water-based adhesives,
solvent-based oroducts, paints.
F.6. Flow Rate.
a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharge into the collection system in
gallons per day (gpd) and whether the discharge is continuous or intermittent.
43.000 gpd (XX continuous or intermittent)
b. Non-process wastewater flow rate. Indicate the average dally volume of non-process wastewater flow discharged inte the collection
system in galions per day {gpd} and whether the discharge is continuous or intermittent.
6,000 ogpd (XX _continuous or intermittent)
FLT. Pretreatment Standards. Indicate whether the SIU is subject to the following:
a. Local limits Yas D No
b. Categorical pretreatment standards [} Yes No
i subject to categorical pretreatment standards, which category and subcategory?
F.8. Problems at the Treatiment Works Aftributed to Waste Discharge by the SIU. Has the SIU caused or contributed to any

problems (e.g.. upsets, interference) at the treatment works in the past three years?

[} Yes @ No If yes, describe each episode.




.| O’Suilivan Films, inc.

Significant User Data
Opequon Water Reclamation Facility
VPDES Pemnit No. VACD85552

F4. Industriz! Processes

All Plastics wastewater is sert to the sanitary sewer. Non contact cooling water from cooling towers and
refrigerated chilling units is discharged to the sanitary system via blowdown and/or system clean-up. Contact
cooling water is discharged from dip tanks that are used to directly cool plastic rolls. No chemicals are added to
the contact cooting water. Truck and Forkliit maintenance is done in an onsite shop. Wastewater from the shop
floor drains into a pit to allow solids and oil & grease fo separate, and the liquid component is drained to the
sanitary sewer.

O'Sullivan Films, Inc. is a producer of RCRA waste. These wastes are not discharged to the sanitary wastewater
collection system but are contained on sife and shipped off-site for disposal. RCRA wastes are shipped via fruck.

Chemiron Corp: acids, isocyonates, mercury

AERC from Frederick County Landfill: universal waste (light bulbs, batteries, computer monitors, efc.)
Recoil: Qil and water

Safety Kieen: waste oils and ;parts cleaner

Potemac Environmenial is transport broker Tor hazardous/non-hazardous materials, oils and oily rags disposed of
or recycled off-site.

Southeasterrs OMNI Chemical and Solveni: solvent glue, ink waste, base glue, paint scrapings, waste solvents
and rag wasie.

Potomac Environmental: Still bottoms are coliected in 55-galiorn drums for disposal

Aerosol cans are recycled

Chem Met Services and Environmental Quality: Lab packs

Spirit Services: Currently recycles on site used oil from Banhury mixers; approximately 12 drums per year







FACILITY NAME: QPEOUON WATER RECLAMATION FACTLITY VPDES PERMIT NUMBER: VAQ0655352
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

Thig application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility’s sewage studge use or disposal practices. The information provided on this page will help you
determine which sections to {il} out.

i Al applicants must complete Section A (General Information).

2. Will this facility generate sewage sludge? _¥__Yes _ No

Will this facility derive a material from sewage sludge?  Yes X _No

If you answered Yes to either, complete Section B (Gereration Of Sewage Sludge Or Preparation Of A Material
Dertved From Sewage Sludge).

3. Wiil this facility apply sewage sludge to the [and? ___Yes_ X No
Will sewage studge from this facility be applied to the land? Yes__ %X No
if you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A

pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the
instructions?

Yes No

b. Wil sewage shudge from this facility be placed in a bag or other container for sale or give-away for
application to the land? _ Yes  No

C. Will sewage sludge from this facility be sent to another facility for treatinent or blending? _ Yes  No
If you answered No to all three, complete Section C {Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or ¢, skip Section C.

4, Do you owri or operate a surface disposal site? ___ Yes ¥ No

If Yes, complete Section D (Surface Disposat).

VPDES Sewage Sludge Penmnit Application Form {2000 Rev.) Page 1 of 16



FACILITY NAME: OPEQUON WATER RECLAMATION FACILITY VPDES PERMIT NUMBER: VAGO055352
SECTION A, GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a. Facility name: Opequon Water Reclamation Facility
b Contact persor: Mr. Donald Rigegleman

Titte: Facility Manager
Phone: (540 ) 665-9867

€. Mailing address:

Street or P.O. Box: 3100 Berryville Pike

City or Town: Winchester State: VA Zip: 22603
d. Facility location:

Street or Route #: 3106 Berrvville Pike

County: Frederick County

City or Town: Winchester State: VA Zip:_22603
e. Ts this facility a Class | sludge management facility? _ X Yes No
f Facility design flow rate: 12,6 mgd
g. Total population served: 48.600
i1, Indicate the type of facility:

_X_Publicly owned treatment warks (POTW)

_ Privately owned treatment works

... Federally owned treatment works Blending or treatment operation
— Surface disposal site

____Other (describe):

2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: Frederick-Winchester Service Authority
b Mailing address: P.O. Box 43
Street or P.O. Box:
City or Town: Winchester State: VA Zip: 22604
<. Contact person:__Jesse W, Moffeit
Title: Executive Director
Phone: (540} 722-3579
d, Is the applicant the owner or operator {or both} of this facility?
__X__ owner o operator
e Should correspondence regarding tlis permit be directed to the facility or the applicant? (Check one}
wwwwwwwwww _facility % __applicant
3. Permit Information,
a. Facility’s VPDES permit nwnber (if applicable): VA 0065552
b, List on this form or an attachment, ali other federal, state or local permits or construction approvals received
or applied for that regulate this facility’s sewage sludge management practices:
Permit Number: Tvpe of Permit
4, Indian Country, Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country?  Yes _ X No If ves, describe:

VPDES Sewage Sludge Permit Applicarion Form {2000 Rev.) Page 2 of 16



FACILITY NAME: QPEQUON WATER RECLAMATION FACILITY YPDES PERMIT NUMBER: VA0065552

5 Topographic Map. Provide a topographic map or maps {or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all propesty
boundaries of the facility;

a. Location of all sewage sludge management facilities, inclading locations where sewage sludge is generated,
stored, treated, or disposed.

b. Location of all wells, springs, and other surface water bodies listed i public records or otherwise known to
the applicant within /4 mile of the property boundaries,

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
wili be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage shudge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector attraction reduction.

7. Contractor Information. Are any operasional or maintenance aspects of this facility related to sewage studge
generation, freatment, use or disposal the responsibility of a contractor?  Yes_ 2 No
If yes, provide the following for cach contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ()

Contractor’s Federal, State or Local Permit Number(s) applicable to this facility’s sewage sludge:

if the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to he
provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Polhetant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
poliutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use
or disposal practices, All data must be based on three or more samples taken at least one month apart and must be no
more than fouwr and one-half vears oid.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic See Attached Summary Sheet of Sludge Testing
Cadmium
Chromium
Copper
Lead
Mercury
Molybderum
Nickel
Selenium
Zine
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitiing:

__ ¥ Section A {General Information)

_ & _Section B (Generation of Sewage Sludge or Preparation of 2 Material Derived from Sewage Sludge)
_ Section C (Land Apphication of Bulk Sewage Sludge)

_Section D (Surface Disposal)

VPDES Sewage Shudge Permit Application Form (2600 Rev.} ) Page 3 of 16




FACILITY NAME: QPEQUON WATER RECTAMATION FACILITY VPDES PERMIT NUMBER: VA00633352

I certify under penalfy of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submiited. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false fnformation, including
the possibility offine and imprisonment for knowing violations.

£

Name and offidial title Jesse W. Moffett — Executive Director - Frederick-Winchester Service Authority
Signature 4 : M%%” %o Date Signed 1T éiﬁ
Telephone number {5403 722 -3579

Upon request of the depariment, you must submit any other information necessary o assess sewage studge use or
disposal practices at your facility or identify appropriate permitting requirements,

VPDES Sewage Sludge Permit Application Form {2000 Rav.) Page 4 of 16



FACILITY NAME: QPEQUON WATER RECTAMATION FACILITY VPDES PERMIT NUMBER: YAQ063552

SECTION B. GENERATION GF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

I. Ameunt Generated On Site.
Total dry metric tons per 363-day period generated at vour facility: 4.875.31 dry metric tons

2. Amount Received from OfF Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is recetved. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a.
h.

tad

b.

Facility name;
Contact Person:
Title:
Phone ()
Mailing address:
Street or P.O. Box:

City or Town: : State: Zip:

Facility Address:

(not P.O. Box)

Total dry metric tons per 365-day period received from this facility: dry metric tons

f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-

site facility, including blending activities and treatment to reduce pathogens or vector atiraction characteristics:

Treatment Provided at Your Facility.
a,

Which class of pathogen reduction is achieved for the sewage sludge at your facifity?

H_ ClassA  Class B __ Neither or unknown
Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens in sewage shudge; Lime Stabilization of sludee resulting in elevated nH is undertaken

prior to dewatering of shudge
Which vector atiraction reduction option is met for the sewage sludge at your facility?

_ Option | {Minimum 38 percent reduction int volatile solids)

_______ _ Option 2 {Anaercbic process, with bench-scale demonstration)

_ Option 3 (Aerobic process, with bench-scale demonstration)

. Onption 4 {Specific oxygen uptake rate for asrobically digested sludge)

____Option 3 (Aerobic processes plus raised temperature)

_R__Option 6 (Raise pH to 12 and retain at 11.5)

_ Option 7 (75 percent solids with no unstabilized solids)

____Option § (90 percent solids with vnstabilized solids)

_ Noune or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge;_Lime Stabilization of shidge resulting in elevated pH is
undertaken prior to dewatering of sludge

Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above:

4. Preparation of Sewage Sludge Meeting Ceiling and PoHutant Concentrations, Class A Pathogen Requirements and

Omne of Vector Attraction Reduction Options 1-8 (EQ Sludge).
(i sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a.

b.

Total dry metric fons per 365-day period of sewage sludge subject to this section that s applied to the land: -
dry metric tons
ls sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes  No

VPDES Scwage Siudge Permit Application Form {2000 Rev.) Page 5 of 16



FACILITY NAME: QPEQUON WATER RECTAMATION FACILITY VPDES PERMIT NUMBER: VA0Q65352

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Complete this question if you place sewage shudge in a bag or other container for safe or give-away prior o land application. Skip this
question if sewage shudge is covered in Question 4.)

a. Total dry metric tong per 385-day period of sewage sludge placed in a bag or other container at your facility for
sale or give-away for application to the land: dry metric tons
h. Attach, with thig application, a copy of all labels or notices that accompany the sewage shudge being sold or

given away 1n a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage shudge from your facility is sent o anather facility that provides treatment or blending. This question
does not apply to sewage sludge sent dirvectly to a land application or surface disposal site. Skip this question if the sewage siudge is
covered in Questions 4 or 5, If you send sewage sludge to more than one facility, aftach additional sheets as necessary.}

a. Receiving facility name;

b. Facility contact:
Title:
Phone: (}

c. Mailing address:
Street or P.O. Box:
City or Town; State: Zip:

d. Total dry metric tons per 363-day period of sewage sludge provided to receiving facility: dry metric
ions

e. List, on this form or an attachment, the receiving facility’s VPDES permit number as well as the numbers of ali
other federal, state or local permits that regulate the receiving facility’s sewage shudge use or disposal practices:
Permit Number: Tvpe of Permit

f. Does the receiving facility provide additional weatment to reduce pathogens in sewage sludge from your

facility? _ Yes  No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A _ Class B ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

pathogens in sewage studge:
e Does the receiving facility provide additional treatment to reduce vector atfraction characteristics of the

sewage sludge?  Yes  No

Which vector aftraction reduction option is met for the sewage sludge at the receiving facility?

____Option 1 (Minimum 38 percent reduction in volatile solids)

___Option 2 {Anaerobic process, with bench-scale demonstration)

_____ Option 3 (Aerobic process, with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

_ Option 6(Raise pH to 12 and retain at 11.5)

. Option 7 (75 percent solids with no unstabilized solids)

___Option 8(80 percent solids with unstabilized solids)

__ None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce

vector atiraction properties of sewage sludge:
h. Does the receiving facility provide any additional treatment or blending not identified in for g above?

. Yes ___Ne
If yes, describe, on this form or another sheet of paper, the freatment processes not identified in for g ahove:

i. if you answered yes to f, g or h above, attach a copy of any information you provide to the receiving facility to
comply with the “notice and necessary information™ requirement of @ VAC 23-3 1-530.G.

VPDES Sewage Shudge Permit Application Form (2000 Rev.} Page 6 of 16




FACILITY NAME: OPEQUON WATER RECLAMATION FACILITY VPDES PERMIT NUMBER: VADQ65352

i

Does the receiving facility place sewage sludge from your faciiily in a bag or other container for sale or give
away for application to the land?  Yes  No _

if yes, provide a copy of al! labels or notices that accompany the product being sold or given away.

Wili the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally used
for such purposes? __ Yes  No. If no, provide description and specification on the vehicle used to transport
the sewage sludge to the receiving facility.

Show the haul route(s) on a location niap or briefly describe the haul route below and indicate the days of the
week and the times of the day sewage sludge will be transported,

7. Land Application of Bulk Sewage Sludge.
{Complete Question 7.a if sewage sfudge from your faciiity is applied fo the land, unless the sewage sludge is covered in Questions 4, 3 or 6;
complete Question 7.b, ¢ & d only If you are responsible for land application of sewage sludge.)

Total dry metric tons per 365-day period of sewage sludge applied to aill land application sites: dry metric tons

a.

b. Do you identify all land application sites in Section: C of this application?  Yes  No
1f no, submit a copy of the Land Application Plan {LAP) with this application (LAP should be prepared in
accordance with the instructions).

c. Are any land application sites located in States other than Virginia? __ Yes __ No
If yes, describe. on this form or on another sheet of paper, how you notify the permitting authority for the States
where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary™ inforination requirement of 9 VAC 25.31.530 F and/or H {Examples
may be obtained in Appendix IV).

8. Surface Disposal,

(Complete Question S if sewage sludge from your facility Is placed on a surface disposal site.)

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal

a.

gitesr __dry mefric tons

b, Do vou own or operate all sirface disposal sites to which you send sewage sludge for disposal?
 Yes  No
If o, answer questions - g for each surface disposal site that you do not own or operate. 1f you send sewage
studge to more than one surface disposal site, attach additional pages as necessary.

c.’ Site name or number:

d. Contact person:
Title: .
Phone: ()
Contact i Site Owner ___ Site operator

e. Mailing address.
Street or P.O, Box:
City or Town:_ State: Zip:

£ Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
giter dry metric tons

g List, on this form or an attachment, the surface disposal site VEDES permit sumber as well as the numbers of
all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Numbey: Type of Permit

3. Incineration.

{Coemplete Question ¢ if sewage sludge {vom your facility is tired i a sewage sludge incinerator.)

i,

Total dry metric tons per 363-day period of sewage studge from your facility fired in a sewage sludge
meinerator; dry metric tons

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page Tof 16




FACILITY NAME: QPEQUON WATER RECLAMATION FACILITY VPDES PERMIT NUMBER: YA0065552

b. Do you own or operate ail sewage sludge incinerarors in which sewage sludge from your facility is fired?
Yes  No
If no, answer questicns ¢ - g for each sewage sludge incinerator that you do not own or operate. If vou send
sewage sludge to more than one sewage siudge incinerator, attach additional pages as necessary.

c. Incinerator name or number;
d. Contact person:
Title:
Phone: ()
Contact is: _ Incinerator Owner _ Incinerator Operator
€. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
£, Total dry metric tons per 365-day period of sewage shudge from your facility fired in this sewage sludge
incinerator: dry metric tons
2. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing
of sewage sludge at thig incinerator:
Permit Number; Type of Permit

16 Disposal in a Municipal Solid Waste Landfili,
{Complete Question 10 If sewage sludge from your facility is placed on a municipal solid waste landfill, Provide the following Information for
each municipzl solid waste landfill on which sewage sludge from your faeility is placed. If sewage studge is placed on more thanr one nunicipal
solid waste landfill, attach additional pages as necessary.)

a. Landfill name: Frederick County Resional Landfiil
b Contact person: Mr, Steven Frve
- Title: Landfill Manager
Phone: {540) 665-5658
Contact is: _ Landfill Owner X Landfill Operator

c. Mailing address. Street or P.O. Box: 280 Landfill Road
City or Town: Winchester State; VA Zip: 22602
d. Landfill location.

Street or Route #: Located off of Sulfur Spring Road
County: Frederick

City or Town: Winchester State: VA Zip: 22602 o
. Total dry metric tons per 365-day period of sewage siudge placed in this municipal solid waste landfill:
487531 dry metric tons
f. List, on this form or an attachment, the numbers of all federal, state or focal permits that regulate the operation
of this municipal solid waste landfil:
Permit Number: Type of Permit
529 Solid Waste
VROE1312 Alr
VAQOER471 Wastewater
g. Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seq., concerning the guality of materials disposed in a municipal solid waste landfill?
X Yes No

h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste
Management Regulation, 9 VAC 20-80-10 et seq.? % Yes  No
i Will the vebicle bed or other container used to transport sewage siudge to the municipal solid waste landfill be

watertight and covered? ¥ Yes  No
Show the heul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewsge sludge will be transported. _See Atiached Routing Map

VPDES Sewage Sludge Permit Application Form (2000 Rev .} Psge 8of 16
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5 Year Sludge Analysis Summary

Pollutant 2006 2007 2008 2009 2010 | 5Year Avg.
Arsenic 1.45 2.00 2.17 24.01 4.58 7.59
Cadmium 1.67 2.83 1.00 1.57 1.59 1.74
Chromium 34.50 33.00 30.83 23.70 27.70 29.89
Copper 260.33 284.33 269.17 265.98 279.25 271.10
Lead 23.60 12.50 9.00 8.52 6.88 11.52
Mercury 0.40 0.43 0.42 0.23 0.07 0.32
Molybdenum 8.83 8.40 6.00 5.22 3.85 6.31
Nicket 24.17 21.50 19.33 15.87 18.05 19.77
Selenium 1.73 1.33 2.07 7.56 5.53 3.46
Zinc 238.83]  286.33 228.33]  210.29] 240.25 239.79

Concentrations {mg/kg dry weight)




2006 Sludge Analysis

Concentration (mg/kg

Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.3 January 24, 2006 SW 846-7061A
Cadmium 1 January 24, 2006 SW 846-6010B
Chromium 34 January 24, 2006 SW 846-6010B

Copper 197 January 24, 2006 SW 846-6010B

Lead January 24, 2006 SW 846-60108
Mercury 0.21 January 24, 2006 SW 846-7471A
Molybdenum 8 January 24, 2006 SW 846-6010B
Nickel 20 January 24, 2006 SW 846-60108
Selenium 1.78 January 24, 2006 SW 846-7741A
Zinc 152 January 24, 2006 SW 846-60108B
Concentration (mg/kg .
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.5 April 27, 2006 SW 846-7061A
Cadmium 1 April 27, 2006 SW 846-6010B
Chromium 26 April 27, 2006 SW 846-6010B

Copper 201 April 27, 2006 SW 846-6010B

Lead 14 April 27, 2006 SW 846-6010B
Mercury 0.5 April 27, 2006 SW 846-7471A
Molybdenum 7 April 27, 2006 SW 846-60108
Nickel 24 April 27, 2006 SW 846-6010B
Selenium 2.1 April 27, 2006 SW 846-7741A
Zinc 279 April 27, 2006 SW 846-60108B
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 0.8 May 24, 2006 SW 846-7061A
Cadmium il May 24, 2006 SW 846-60108
Chromium 25 May 24, 2006 SW 846-60108B

Copper 205 May 24, 2006 SW 846-6010B

Lead 39 May 24, 2006 SW 846-60108
Mercury 0.2 May 24, 2006 SW 846-7471A
Molybdenum 6 May 24, 2006 SW 846-6010B
Nickel 16 May 24, 2006 SwW 846-6010B
Selenium 1.1 May 24, 2006 SW 846-7741A
Zinc 156 May 24, 2006 SW 846-6010B




2006 Sludge Analysis

Concentration (mg/kg

Pollutant diy weight) Sample Date Analytical Method

Arsenic 1.4 July 25, 2006 SW 846-7061A
Cadmium 2.0 July 25, 2006 SW 846-60108B
Chromium 40 July 25, 2006 SW 846-60108B

Copper 273 July 25, 2006 SW 846-6010B

Lead 21 July 25, 2006 SW 846-6010B
Mercury 0.5 July 25, 2006 SW 846-7471A
Molybdenum 9 July 25, 2006 SW 846-60108
Nickel 23 July 25, 2006 SW 846-6010B
Selenium 1.4 July 25, 2006 SW 846-7741A
Zinc 287 July 25, 2006 SW 846-60108
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.8 September 12, 2006 SW 846-7061A
Cadmium 3 September 12, 2006 SW 846-60108B
Chromium 47 September 12, 2006 SW 846-60108

Copper 322 September 12, 2006 SW 846-6010B

Lead 29 September 12, 2006 SW 846-60108
Mercury 0.4 September 12, 2006 SW 846-7471A
Molybdenum 12 September 12, 2006 SW 846-60108
Nickel 33 September 12, 2006 SW 846-6010B
Selenium 1.3 September 12, 2006 SW 846-7741A
Zinc 368 September 12, 2006 SW 846-6010B
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1:9 November 14, 2006 SW 846-7061A
Cadmium 2.0 November 14, 2006 SW 846-6010B
Chromium 35 November 14, 2006 SW 846-6010B

Copper 274 November 14, 2006 SW 846-6010B

Lead 15 November 14, 2006 SW 846-60108
Mercury 0.6 November 14, 2006 SW 846-7471A
Molybdenum 11 November 14, 2006 SW 846-60108
Nickel 29 November 14, 2006 SW 846-6010B
Selenium 2.7 November 14, 2006 SW 846-7741A
Zinc 191 November 14, 2006 SW 846-60108B

- yellow denotes less than detection limit




2007 Sludge Analysis

Concentration (mg/kg

Pollutant dry weight) Sample Date Analytical Method

Arsenic 1.7 January 30, 2007 SW 846-7061A
Cadmium 1.0 January 30, 2007 SW 846-6010B
Chromium 34 January 30, 2007 SW 846-6010B

Copper 232 January 30, 2007 SW 846-60108B

Lead 5 January 30, 2007 SW 846-6010B
Mercury 0.4 January 30, 2007 SW 846-7471A
Molybdenum 8 January 30, 2007 SW 846-6010B
Nickel 28 January 30, 2007 SW 846-6010B
Selenium 1.1 January 30, 2007 SW 846-7741A
Zinc 214 January 30, 2007 SW 846-6010B
' Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.7 March 22, 2007 SW 846-7061A
Cadmium 3.0 March 22, 2007 SW 846-6010B
Chromium 42 March 22, 2007 SW 846-6010B

Copper 291 March 22, 2007 SW 846-6010B

Lead 26 March 22, 2007 SW 846-6010B
Mercury 0.4 March 22, 2007 SW 846-7471A
Molybdenum 11 March 22, 2007 SW 846-6010B
Nickel 31 March 22, 2007 SW 846-60108
Selenium 1.9 March 22, 2007 SW 846-7741A
Zinc 242 March 22, 2007 SW 846-6010B

Concentration (mg/kg
Pollutant ' Sample Date Analytical Method
dry weight)

Arsenic 2.2 May 17, 2007 SW 846-7061A
Cadmium 2.0 May 17, 2007 SW 846-60108
Chromium 44 May 17, 2007 SW 846-6010B

Copper 321 May 17, 2007 SW 846-6010B

Lead 17 May 17, 2007 SW 846-6010B
Mercury 0.5 May 17, 2007 SW 846-7471A
Molybdenum 12 May 17, 2007 SW 846-6010B
Nickel 23 May 17, 2007 SW 846-6010B
Selenium 1.8 May 17, 2007 SW 846-7741A
Zinc 420 May 17, 2007 SW 846-6010B




2007

e Analysi

Concentration (mg/kg

Pollutant dry weight) Sample Date Analytical Method

Arsenic 2.4 July 23, 2007 SW 846-7061A
Cadmium il July 23, 2007 SW 846-6010B
Chromium 23 July 23, 2007 SW 846-6010B

Copper 300 July 23, 2007 SW 846-6010B

Lead 10 July 23, 2007 SW 846-6010B
Mercury 0.5 July 23, 2007 SW 846-7471A
Molybdenum 5 July 23, 2007 SW 846-6010B
Nickel 15 July 23, 2007 SW 846-60108B
Selenium 24 July 23, 2007 SW 846-7741A
Zinc 295 July 23, 2007 SW 846-6010B
Concentration (mg/kg )
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.9 September 11, 2007 SW 846-7061A
Cadmium 5 September 11, 2007 SW 846-6010B
Chromium 31 September 11, 2007 SW 846-6010B

Copper 336 September 11, 2007 SW 846-60108B

Lead 10 September 11, 2007 SW 846-60108B
Mercury 0.4 September 11, 2007 SW 846-7471A
Molybdenum 6 September 11, 2007 SW 846-6010B
Nickel 18 September 11, 2007 SW 846-6010B
Selenium 0.1 September 11, 2007 SW 846-7741A
Zinc 304 September 11, 2007 SW 846-60108B
Concentration (mg/kg )
Pollutant : Sample Date Analytical Method
dry weight)

Arsenic 2.1 November 13, 2007 SW 846-7061A
Cadmium 5 November 13, 2007 SW 846-60108B
Chromium 24 November 13, 2007 SW 846-6010B

Copper 226 November 13, 2007 SW 846-6010B

Lead 7 November 13, 2007 SW 846-6010B
Mercury 0.4 November 13, 2007 SW 846-7471A
Molybdenum <5 November 13, 2007 SW 846-6010B
Nickel 14 November 13, 2007 SW 846-6010B
Selenium 1 November 13, 2007 SW 846-7741A
Zinc 243 November 13, 2007 SW 846-6010B

-yellow denotes less than detection limit




200

Analysi

Pollutant

Concentration (mg/kg

Sample Date

Analytical Method

dry weight)

Arsenic 2.3 January 2, 2008 SW 846-7061A
Cadmium 1 January 2, 2008 SW 846-6010B
Chromium 30 January 2, 2008 SW 846-6010B

Copper 209 January 2, 2008 SW 846-6010B

Lead 6 January 2, 2008 SW 846-6010B
Mercury 0.4 January 2, 2008 SW 846-7471A
Molybdenum 5 January 2, 2008 SW 846-6010B
Nickel 16 January 2, 2008 SW 846-6010B
Selenium 1 January 2, 2008 SW 846-7741A
Zinc 179 January 2, 2008 SW 846-6010B
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 2.0 March 5, 2008 SW 846-7061A
Cadmium 1 March 5, 2008 SW 846-6010B
Chromium 26 March 5, 2008 SW 846-6010B

Copper 207 March 5, 2008 SW 846-6010B

Lead 5 March 5, 2008 SW 846-6010B
Mercury 0.4 March 5, 2008 SW 846-7471A
Molybdenum 5 March 5, 2008 SW 846-6010B
Nickel 15 March 5, 2008 SW 846-6010B
Selenium 1 March 5, 2008 SW 846-7741A
Zinc 160 March 5, 2008 SW 846-6010B
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 2.2 May 2, 2008 SW 846-7061A
Cadmium il May 2, 2008 SW 846-6010B
Chromium 31 May 2, 2008 SW 846-6010B

Copper 229 May 2, 2008 SW 846-60108B

Lead 15 May 2, 2008 SW 846-6010B
Mercury 0.5 May 2, 2008 SW 846-7471A
Molybdenum 5 May 2, 2008 SW 846-6010B
Nickel 19 May 2, 2008 SW 846-6010B
Selenium 1.1 May 2, 2008 SW 846-7741A
Zinc 206 May 2, 2008 SW 846-6010B




2008 Sludge Analysis
Concentration (mg/kg
Pollutant ‘ Sample Date Analytical Method
dry weight)

Arsenic 2.6 July 1, 2008 SW 846-7061A
Cadmium 1.0 July 1, 2008 SW 846-6010B
Chromium 27 July 1, 2008 SW 846-6010B

Copper 259 July 1, 2008 SW 846-6010B

Lead 10 July 1, 2008 SW 846-60108B
Mercury 0.4 July 1, 2008 SW 846-7471A
Molybdenum 5 July 1, 2008 SW 846-6010B
Nickel 19 July 1, 2008 SW 846-6010B
Selenium 1.7 July 1, 2008 SW 846-7741A
Zinc 229 July 1, 2008 SW 846-6010B
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.6 October 8, 2008 SW 846-7061A
Cadmium 1 October 8, 2008 SW 846-6010B
Chromium 39 October 8, 2008 SW 846-6010B

Copper 318 October 8, 2008 SW 846-6010B

Lead 5 October 8, 2008 SW 846-6010B

Mercury 0.4 October 8, 2008 SW 846-7471A

Molybdenum 10 October 8, 2008 SW 846-6010B
Nickel 25 October 8, 2008 SW 846-6010B
Selenium 5.2 October 8, 2008 SW 846-7741A
Zinc 252 October 8, 2008 SW 846-6010B
Concentration (mg/kg
Pollutant ; Sample Date Analytical Method
dry weight)

Arsenic 2.3 November 25, 2008 SW 846-7061A
Cadmium 1 November 25, 2008 SW 846-6010B
Chromium 32 November 25, 2008 SW 846-6010B

Copper 393 November 25, 2008 SW 846-6010B

Lead 13 November 25, 2008 SW 846-6010B

Mercury 0.4 November 25, 2008 SW 846-7471A

Molybdenum 6 November 25, 2008 SW 846-6010B

Nickel 22 November 25, 2008 SW 846-6010B

Selenium 2.4 November 25, 2008 SW 846-7741A
Zinc 344 " November 25,2008 SW 846-6010B

- yellow denotes less than detection limit




20009 Sludge Analysi

Concentration (mg/kg

Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 1.5 January 5, 2009 SW 846-7061A
Cadmium 1 January 5, 2009 SW 846-6010B
Chromium 26 January 5, 2009 SW 846-6010B

Copper 283 January 5, 2009 SW 846-6010B

Lead 6 January 5, 2009 SW 846-6010B
Mercury 0.4 January 5, 2009 SW 846-7471A
Molybdenum 5 January 5, 2009 SW 846-6010B
Nickel 15 January 5, 2009 SW 846-6010B
Selenium 3.7 January 5, 2009 SW 846-7741A
Zinc 236 January 5, 2009 SW 846-6010B
Concentration
Pollutant . Sample Date Analytical Method
(ug/g dry weight)

Arsenic 46 March 3, 2009 SW 846-60
Cadmium 2 March 3, 2009 SW 846-60
Chromium 249 March 3, 2009 SW 846-60

Copper 258 March 3, 2009 SW 846-60

Lead 4 March 3, 2009 SW 846-60
Mercury 0.215 March 3, 2009 SW 846-60
Molybdenum 5.56 March 3, 2009 SW 846-60
Nickel 15.2 March 3, 2009 SW 846-60
Selenium 4 March 3, 2009 SW 846-60
Zinc 151 March 3, 2009 SW 846-60
Concentration ;
Pollutant . Sample Date Analytical Method
(ug/g dry weight)

Arsenic 52.5 April 6, 2009 SW 846-60
Cadmium 2 April 6, 2009 SW 846-60
Chromium 21.9 April 6, 2009 SW 846-60

Copper 257 April 6, 2009 SW 846-60

Lead 7.98 April 6, 2009 SW 846-60
Mercury 0.317 April 6, 2009 SW 846-60
Molybdenum 533 April 6, 2009 SW 846-60
Nickel 13.9 April 6, 2009 SW 846-60
Selenium 4 April 6, 2009 SW 846-60
Zinc 221 April 6, 2009 SW 846-60




2009 Sl

e Analysi

Pollutant

Concentration

Sample Date

Analytical Method

(ug/g dry weight)

Arsenic 299 May 5, 2009 SW 846-60
Cadmium 2 May 5, 2009 SW 846-60
Chromium 11.8153 May 5, 2009 SW 846-60

Copper 4.83 May 5, 2009 SW 846-60

Lead 4.83 May 5, 2009 SW 846-60
Mercury 0.198 May 5, 2009 SW 846-60
Molybdenum 4 May 5, 2009 SW 846-60
Nickel 9.48 May 5, 2009 SW 846-60
Selenium 20 May 5, 2009 SW 846-60
Zinc 104 May 5, 2009 SW 846-60
Concentration
Pollutant 5 Sample Date Analytical Method
(ug/g dry weight)

Arsenic 29.8 July 6, 2009 SW 846-60
Cadmium 2 July 6, 2009 SW 846-60
Chromium 24.3 July 6, 2009 SW 846-60

Copper 364 July 6, 2009 SW 846-60

Lead 21.6 July 6, 2009 SW 846-60

Mercury 0.318 July 6, 2009 SW 846-60

Molybdenum 7.74 July 6, 2009 SW 846-60
Nickel 16 July 6, 2009 SW 846-60
Selenium 17.2 July 6, 2009 SW 846-60
Zinc 208 July 6, 2009 SW 846-60
Concentration (mg/kg
Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 45 September 22, 2009 SW 846-60
Cadmium 1.3 September 22, 2009 SW 846-60
Chromium 27.6 September 22, 2009 SW 846-60

Copper 314 September 22, 2009 SW 846-60

Lead 5.7 September 22, 2009 SW 846-60
Mercury 0.063 September 22, 2009 SW 846-60
Molybdenum 4.1 September 22, 2009 SW 846-60
Nickel 19.2 September 22, 2009 SW 846-60
Selenium 4.0 September 22, 2009 SW 846-60
Zinc 274 September 22, 2009 SW 846-60




2

Analysi

Concentration (mg/kg

Pollutant . Sample Date Analytical Method
dry weight)

Arsenic 3.9 November 3, 2009 SW 846-60
Cadmium 0.71 November 3, 2009 SW 846-60
Chromium 29.4 November 3, 2009 SW 846-60
Copper 381 November 3, 2009 SW 846-60
Lead 9.5 November 3, 2009 SW 846-60
Mercury 0.09 November 3, 2009 SW 846-60
Molybdenum 4.8 November 3, 2009 SW 846-60
Nickel 22.3 November 3, 2009 SW 846-60
Selenium 0.0 November 3, 2009 SW 846-60
Zinc 278 November 3, 2009 SW 846-60

- yellow denotes less than detection limit




2010 Sludge Analysis

Concentration {mg/kg

Pollutant dry weight) Sample Date Analytical Method
Arsenic 4.9 January 5, 2010 EPA 6010
Cadmium 1.6 January 5, 2010 EPA 6010
Chroamium 29.1 January 5, 2010 EPA 6010
Copper 276 Ianuary 5, 2010 EPA 6010
Lead 4.6 January 5, 2010 EPA 6010
Mercury 0.038 January 5, 2010 EPASOlO
Molybdenum 4.3 January 5, 2010 EPA 6010
Nickel 19.3 January 5, 2010 EPA 6010
Selenium 7.0 January 5, 2010 EPA 6010
Zing 187 lanuary 5, 2010 EPA 6010

Concentration {mg/kg . _ _

Pollutant dry weight) Sample Date Analytical Method
Arsenic 3.0 March 1, 2010 EPA 8010
Cadmium 2.3 March 1, 2010 EPA 6010
Chromium 26.7 March 1, 2010 EPA 6010
Copper 297 March 1, 2010 EPA 6010
Lead 6.1 March 1, 2010 £PA 6010
Maercury 0.08 March 1, 2010 EPA G010
Molybdenum 4.1 March 1, 2010 EPABOI0
Mickel 17.8 March 1, 2010 EPA 6010
Selenium 4.5 March 1, 2010 EPA 6010
Zinc 212 March 1, 2010 EPA 6010

Concentration {mg/kg )

Pollutant dry weight) Sample Date Analytical Method
Arsenic 2.7 May 4, 2010 EPA 6010
Cadmium 19 May 4, 2010 EPA GO0
Chromium 32.8 May 4, 2010 EPA G010
Copper 228 May 4, 2010 EPA 6010
Lead 7.0 May 4, 2010 EPA 6010
Mercury May 4, 2010 EPA GO10
Molybdenum 4.2 May 4, 2010 EPA 6010
Nickei 22 May 4, 2010 EPA 6010
Selenium 51 May 4, 2010 EPA BO1O
Zinc 216 May 4, 2010 EFA 6010




2010 Sludge Analysis

Pollutant

Concentration (mg/kg

Sample Date

Analytical Method

dry weight)

Arsenic 7.7 July 1, 2010 EPA 6010
Cadmium 0.56 July 1, 2010 EPA 6010
Chromium 22.1 July 1, 2010 EPA 6010

Copper 315 July 1, 2010 EPA 6010

Lead 9.8 July 1, 2010 EPA 6010
Mercury 0.095 July 1, 2010 EPA 6010
Molybdenum 2.8 July 1, 2010 EPA 6010
Nickel 13.1 July 1, 2010 EPA 6010
Selenium ND July 1, 2010 EPA 6010
Zinc 346 July 1, 2010 EPA 6010
Concentration (mg/kg
Pollutant di ight) Sample Date Analytical Method
Yy weig

Arsenic EPA 6010
Cadmium EPA 6010
Chromium EPA 6010

Copper EPA 6010

Lead EPA 6010
Mercury EPA 6010
Molybdenum EPA 6010
Nickel EPA 6010
Selenium EPA 6010
Zinc EPA 6010
Concentration (mg/kg .

Pollutant dry weight) Sample Date Analytical Method

Arsenic EPA 6010
Cadmium EPA 6010
Chromium EPA 6010

Copper EPA 6010

Lead EPA 6010
Mercury EPA 6010
Molybdenum EPA 6010
Nickel EPA 6010
Selenium EPA 6010
Zinc EPA 6010

- yellow denotes less than detection limit







VYEDES Permit Application Addendum

i. Entity to whom the permit is to be issued: Frederick-Winchester Service Authority
Who will be legally responsible for the wastewaier treatmen! facilities and compliance with the permit? This may or gy not be
the fucility or property owner.

2. Is this facility located within city or tewn boundaries? Y /N
3. What is the tax map parcel number for the land where this facility is located? 56-A-19

4. For the facility to be covered by this permit, how many acres will be disturbed during the
next five years due to new construction activities? N/A

5. ALL FACILITIES: What is the design average flow of this facility? 12.6 MGD
Industrial facilities: What is the max. 30-day avg. production level (include units)?

En addition to the above design flow or production level, should the permit be written with
limits for any other discharge flow tiers or production levels? Y

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility design flow considerably greater than your current flow? Do you plan te expand operations during
the next five vears?

6. Nature of operations generating wastewater:
Natwre of wastewater is both domestic and industrial in source

72 % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: 0 1-49 X 50 or more
28 % of flow from non-domestic connections/sources

7. Mode of discharge: ¥ Continuous [ntermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point: '

~ X Permanent siream, never dry

Imtermittent stream, usually flowing. sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry

Lake or pond at or below the discharge point

Other:

9. Approval Date(s):
O & M Manual April 22, 2002 Sludge/Solids Management Plan __ February 24, 1988

Have there been any changes in vour operations or procedures since the above approval dates? Y@

1/9



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice

biiled to the Agent/Department identified below. The public notice will be published once a week for two
consecutive weeks in the Winchester Star in accordance with 9 VAC 25-31-290.C.2.

Frederick-Winchester Service Authority

Agent/Department to be billed:

Owner:

P. 4
Agent/Department Address: O Box 43

Winchester, Virginia

22604

Agent’s Telephone No.: (540) 722-3579

Printed Name: Jes:eﬁ W. Moffett

Authorizing Agent — Signature:

Date: 8/12/10

Please check the box if you have verified with the Winchesier Star that you have an acceptable
credit account with them.

VPDES Permit No. VAQ(65552
Opequon WRF

Attention Permittee: Please complete the above information and return this form with your application to
Trevor Wallace, DEQ-Valley Regional Office, P.O. Box 3000, Harrisonburg, Virginia 22801.




VPDES/VPA Permit Billing Information Form

Eacitity Name:
Permit Number:

Tax Payer 1D (Federal
identification Number):

Social Security Number
if no Tax Payer ID:

Owner Name:

Owner Address:

Billing Contact Name:
Title:
Phone Mumber:

E-Mail Address:

for Annual Maintenance Fee

Opequon Water Reclamation Facility

VAQO65552

54-1035792

Frederick-Winchester Service Authority

P.O. Box 43

Winchester, VA 22604

Jesse W, Moffett

Executive Director

(540) 722-3579

jmoffett@fredwin.com

UAWATER PERMITSVAPPLICATION FORMS Permit Billing Information Form.doc




